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URGE YOUR FRIENDS TO 


VISIT 


AFTER THE A.M.A. MEETING 


THIS JUNE 


SEE PAGE 243 


WRITE DR. W. JOHN HOLMES, P. O. BOX 2274, HONOLULU, T. H. 
OR CALL YOUR NEAREST AIRLINE, STEAMSHIP, OR TRAVEL AGENCY 


| ... ina prescription signifies “of each.” 


Applied to Lilly products, this term alludes 


to uniformity of quality. 


Of each product bearing the Lilly label 


are demanded the highest standards. 


Of each prescription for a Lilly product, 


f), the physician may expect and will receive 


< lly 


completely reliable medication. 


Eli Lilly and Company - Indianapolis 6, Indiana, U.S. A. 
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with 


hloromycett n 


PACKACINGE 


CHLOROMYCETIN (Chlor- 
amphenicol, Parke-Davis ) is 
supplied in 0.25 Gm. Kap- 
seals.® Descriptive litera- 
ture on CHLOROMYCETIN 


is available to physicians on 


request. 
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She cost of medicalécn, of course, is but one item in the total cost of 
illness, the greatest expense stemming from the length of incapacitation 
and consequent loss of working time. One distinct advantage of 
CHLOROMYCETIN therapy is its fundamental economy—quick clinical 
response, reduced morbidity, shortened convalescence and earlier re- 
turn of the patient to his job. 


Gamal verses axe now obtained in a disease such 
as typhoid fever, where the illness formerly ran its course for several 
weeks because of lack of specific therapy. Lengthy hospitalization, spe- 
cial nursing care, the supportive measures during this prolonged period 
—all have contributed to increased costs. However, CHLOROMYCETIN 
changes this: the duration of illness is greatly reduced, defervescence 
occurring within 2 to 3 days after treatment is begun. With control of 


the infection, general improvement is manifest and recovery is rapid. 


She high degree of efficacy of CHLOROMYCETIN has also been dem- 
onstrated in a number of other diseases previously unresponsive or 
poorly responsive to treatment, such as acute undulant fever, urinary 
tract infection, bacillary and atypical pneumonia, typhus fever, Rocky 


Mountain spotted fever, scrub typhus, and granuloma inguinale. 
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OR 
YOUNG 
AT 


SIXTY? 


~LINICAL observation and 

nutritional science agree that 

much depends upon the diet whether the indi- 

vidual will be biologically old at forty or bio- 
logically young at sixty. 

To extend biologic youthfulness and vigor 
into later years, a good nutritional state based 
on an adequate diet is mandatory at all times. 
The efficient functioning of many physiologic 
processes is involved in maintaining good nutri- 
tion. On the other hand, only the fully adequate 
diet can sustain these processes. To assure such 
dietary adequacy under the many conditions of 
physiologic stress encountered in daily living, 
a properly organized food supplement often 
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may assume vital importance to the patient. 

The multiple-nutrient dietary food supplement 
Ovaltine in milk richly provides many nutri- 
tional essentials when such supplementation of 
the diet is indicated. It provides excellent 
amounts of vitamins A and D, ascorbic acid, 
niacin, riboflavin and thiamine; the important 
minerals calcium, iron and phosphorus; and 
biologically complete protein. Its satisfying 
flavor, its blandness and its easy digestibility 
make it widely useful in both general and spe- 
cial diets whether those diets are for children, 
adults, or the aged. 

The wealth of nutrients presented by three 
glassfuls of Ovaltine in milk is shown below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALORIES 
PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM 


IRON 


PHOSPHORUS ...... 


Three servings of Ovaltine, each made of 
_ Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


676 3000 1.U 
32 Gm 1.16 mg. 
12mg. COPPER ........ 0.5 mg 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 


greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 


the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 


lated from the plant in pure crystalline form so 
that doses can be bised on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 


represents “the great powers of the plant” and 
“the doses of it to the greatest possible 
accuracy”. 


brings 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.”* 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: | tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, A. 4 and the Therapy of Congestive 
Heart Disease, Am. J. . Sc. 209; 33-41 (Jan.) 1945. 


Literature siving geen details about Digilanid and Physician's Trial 
able on request. 


Supply are avai 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


TRAVELING THIS YEAR? 


the Mainland, South America, 


telephone. 


INTE 


Consult These Specialists 


Whether you plan a European tour, a trip to 
‘Round-the- 
World, or even a vacation on the other islands 

. consult travel specialists. Mr. MacGregor 
and Mr. Loui have years of actual travel ex- 
perience and are able to qualify as experts, and, as such, can actually save you money, 
time and inconvenience. These savings are yours at no extra cost and as close as your 


In Honolulu: 44 South King at Bethel—phone 67558 


This service offered at no extra cost... 


Main office 44 South King—phone 59517 
W aikiki—Outrigger Arcade—phone 93355 


RNATIONAL 


In Waikiki: Outrigger Arcade—phone 93355 


On Hawaii: 50 Waianuenue Ave., Hilo—phone 42313 


On Maui: Maui Realty Bldg.—phone 6915 
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Carnation Helps the Doctor 
Eliminate “Unknowns” 


A During formula days... 


2. After formula... 3. and in the baby’s cup! 


Carnation diluted with an equal amount there's no ‘strange flavor" to 


of water is 


whole milk that's complicate the changeover from 
feeding. 


completely uniform and easier to digest. bottle 


There are enough “unknowns” in the life of 
an infant for the doctor to worry about. And that 
is why doctors, for 50 years, have welcomed the 
known dependability and wniformity of Carnation 
Evaporated Milk. Carnation’s “prescription ac- 
curacy” in producing this fine, safe milk gives 
the doctor more complete control over the health 
and progress of the child. 


And when the doctor decides the time has come 
for baby to go “off formula’—the same, time- 
tested qualities of Carnation Milk are so very 
important. Carnation Milk is rich whole cow's 
milk — evaporated, homogenized, enriched with 
vitamin D, pasteurized and sterilized under the 


most rigid controls in Carnation’s own plants. 


And again, when the child is ready to drink from 
the cup, doctors appreciate the very same year- 
in-year-out uniformity—in butterfat, milk solids, 
curd tension, viscosity, for example. There is no 
“strange flavor” to make the baby resist the 
change to cup drinking—no other “unknown 
factors” which might cause upsets. 


Yes, from the first formula prescription...right 
on through a healthy childhood... there is no 
finer, safer milk than Carnation Evaporated Milk. 
Doctors have recommended Carnation by name 
with complete confidence for more than half 
a century. It’s the milk every doctor knows. 


8 out of 10 mothers raising their children on Carnation 
report that it was recommended by their doctor. 


“From 


The Milk Every Doctor Knows |_mitk P contented 
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Carnation Milk...with water and ee 
formula every doctor knows. 
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Call 
Complete 
51 5 1 1 Line of 
PHARMACEUTICALS 
for DIAGNOSTICS 
PRESCRIPTION 
Drug ITEMS 
DRUG SUPPLIES 


COSMETICS 


CAN FACTORS 


TELEPHONE DIRECTORY LOCAL WAREHOUSE LOCAL 
Manager. 236 
Order Desks 319 
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SQUIBB INSULIN PRODUCTS 


..-purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


short action: 


intermediate action: 


prolonged action: 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 & 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 


10-cc. vials (40 & 80 units per cc.) 


peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 

GLOBIN INSULIN WITH ZINC SQUIBB 

10-cc. vials (40 & 80 units per cc.) 

onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ONLY hOROMEX 


OFFERS THE DOCTOR ALL OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 


WHERE CONCEPTION IS CONTRA-INDICATED 


Co-incident with this advertisement, many of the large page advertisements in 
our March publications will illustrate the entire Holland-Rantos line . .. complete to 
the physician’s exacting needs ... and available in the drugstore. >» » »> Fora 


free copy of a fully illustrated reprint of this whole line write to Holland-Rantos. 


hOROMEX | 


“A CHOICE OF PHYSICIANS" 


HOLLAND-RANTOS COMPANY, INC., 145 HUDSON STREET, NEW YORK 13, N. Y. 


MERLE L. YOUNGS « PRESIDENT 
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to feed the flame of youth...or bank the embers of age 


In geriatrics or pediatrics, indeed, 

in every field of medical practice, 
protein therapy is of fundamental 
importance; and for most patients the 
safest, most practical and most effective 
regimen is whole protein, by mouth. 


DeLcos granules, composed of 
exceptionally palatable, whole proteins 
of highest biologic value (casein 

and /actalbumin) protected from 
wasteful use as energy by carbohydrate, 
30%, are well adapted for protein 
therapy in every age group. 

Supplied in 1-lb. and 5-Ib. jars. 

Sharp & Dohme, Philadelphia 1, Pa. 


Protein-Carbohydrate granules 


THEODORE H. DAVIES CO., HONOLULU « SOLE DISTRIBUTORS 


Indication: Protein replacement in 

surgery, obstetrics, geriatrics, pediatrics, and 
internal medicine. Nutritional supplement 
in treatment of burns, fractures, 
hemorrhage, anemia, febrile and wasting 
illnesses, and other conditions. 


Comment: “ All evidence favors the 
ingestion of whole protein... If a patient 
has no disorder of the gastrointestinal 
tract that prevents ingestion and 
utilization of food, it is usually possible to 
administer more protein and calories by 
mouth than can be given solely by 
parenteral means . . . No justification can be 
found for oral administration of protein 
hydrolysates."’ Peters, J. P.: American 
Journal of Medicine, 5:100, 1948. 


SHARP & DOHME 


SHARP 
DOHME 
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Release of 
edema fluid in 
cardiac failure 


Salyrgan-Theophylline mobilizes both water 
and sodium for increased urinary excretion. 


The improved water metabolism means 
less work for the heart, less taxing of the 
respiratory capacity. 


Salyrgan - 
Theophylline 


BRAND OF MERSALYL AND THEOPHYLLINE 


IN 2 FORMS: 
Parenteral—1 cc. and 2 cc. ampuls. 
Oral — Tablets. 


DOSAGE 
Parenteral: Initial adult test dose 0.5 cc. Thereafter 
frequent small doses (daily or every other day). 
Or a larger dose (up to 2 cc.) at less frequent intervals 
(once or twice a week). 


Oral: Average adult dose, 5 tablets after breakfast 
once a week. Or 1 tablet 3 or 4 times daily on two 
successive days of the week. Maintenance dose, 

1 or 2 tablets daily. With continued use, rest periods 
are recommended; e.g., from 3 to 7 days in 


every month. HONOLULU OFFICE 
1327 KAMAILE STREET 


New Yorn 13,N.Y. Winosor, Onr. 


Salyrgon, trademark reg. U. S. & Canada 
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Even when subjected to this centrifugal 
force, no noticeable alteration occurs in the 
dispersion of crystalline procaine penicillin 
G particles of Depo*-Procaine Penicillin G 
in Oil. They're suspended in a stable free- 
flowing gel to give this long-acting penicillin 
preparation its important place in antibiotic 
therapy. And in Depo-Penicillin the par- 
ticles are prepared to be smaller than 5 
microns—a development furthered by inves- 
tigations of Upjohn research workers. 


Such physical properties are reflected in the 
therapeutic advantages of Depo-Penicillin 
supplying crystalline procaine penicillin G 
suspended in peanut oil containing alumi- 
num monostearate. A single intramuscular 
injection of this preparation produces meas- 
ureable penicillin levels for 96 hours in the 
majority of patients. 


In the development of long-acting penicillin 
preparations, Upjohn scientists have col- 
laborated with clinical investigators to trans- 
late new knowledge into practical form for 
wide use in the practice of medicine. 


* Trademark, Reg. U.S. Pat. 


Resear ch in the service of the profession of medicine 


THE UPJOHN COMPANY, KALAMAZOO 68, MICHIGAN 
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Double protection for the peptic ulcer patient 


AMPHOJEL, unique “two-gels-in-one” product, 


a ct j 0 n provides: 


e chemical protection by reacting with gastric 
‘ AM Pp H 0) EL acid to reduce acidity to noncorrosive levels; and 
4 HYDROXIDE Get: physical gel 
ALUMINA GEL content acts like a “mineral mucin, which favors 

the natural healing process. 


% Wyeth Bottles of 12 fl. oz. at all drugstores. 


Wyeth Incorporated, Philadelphia 3, Pa. 
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For the infant, a sound future depends 
largely on the kind of nourishment given 
in the first few all-important months ot 
life. 

These are the months when the demand 
for protein is greatest. And that’s one good 
reason why DRYCO is often recom- 
mended when necessary to supplement or 
replace breast feeding. 

It is the 2.7 to 1 ratio of protein to fat in 
DRYCO formulas that gives this trusted 
milk such an outstanding advantage, for 


it most nearly approximates the balanced 
nourishmentand digestibility of milk from 
the human breast. 


Solid Nourishment—Vitamin Fortified 


Always the best fresh milk, modified to 
provide a ratio of 2.7 to 1 of protein 
to fat, easily digested, moderate carbohy- 
drate content permitting flexibility, vita- 
min enriched—and specially packed to 
retain its original freshness in any climate 
—that's DRYCO! 


Write for detailed information to: 


THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 
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To secure the most normal life 

for the diabetic is ever the goal 

of Lilly research in diabetes. 

Iletin (Insulin, Lilly) 

was the first Insulin 

to be made available commercially 
in the United States. 

Although Lilly and Insulin 

have been intimately identified 
since 1922, Eli Lilly and Company 
has not been content 

to rest on its laurels; it has accepted 
the challenge and responsibility 
of seeking improvements. 
Wherever and whenever 
important developments 

are in progress, 

Eli Lilly and Company 

is usually an active participant. 
Medicine continues to look to Lilly 
for the latest improvements 

in diabetic therapy. 


Detailed information and literature 
on Ivetin (Insutin, LILty) are sup- 
plied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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HIS is addressed only to my fellow doctors, 
but even so, should not be construed as an 
attempt to ‘‘tell’’ them anything. In fact, it is really 
addressed only to those doctors who may find 
themselves in a situation such as mine when the 
plantation collapsed or to those who are like an- 
other doctor, who tells me that it has been pointed 
out to him that the net loss on the medical service 
for the year happens to be almost exactly equal to 
the net loss of the plantation. He feels under im- 
plied pressure to prove the justification of the 
loss on the medical service or else find a way to 
eliminate it. Along this line our unfortunate ex- 
perience has already been of practical value to one 
plantation. 

On a few days’ notice, the medical service and 
hospital of the plantation at Aica were closed. 
The sudden loss of livelihood affecting three and 
one half thousand people and the extreme uncer- 
tainty concerning the future resulted in a stunned 
community, paralyzed for a time by emotional ten- 
sion. There was an immediate outcropping of 
functional complaints like stomach pains. How- 
ever, within a few weeks most of the workers had 
been absorbed by other industries and the com- 
munity was going again, but under an entirely dif- 
ferent routine of living. 

As for the hospital itself, one minute after it 
was closed by the plantation it was reopened as a 
private enterprise and was soon taken over by an 
association formed of interested citizens of the 
community. However, it could operate only as a 
private hospital, making charges for all patients, 
and no longer operating a general medical service 
as before. Gone were the plantation out-patient 
clinics, the field nurse with her follow-ups, health 
surveys, health education, and regular physical 
examinations. A third of the men went to work 
for the neighboring plantation and thus continued 
to come under plantation medicine. For the re- 
mainder, systematic medical care vanished over 
night. 

The result of this cannot be demonstrated 
statistically because all basis for statistics disap- 
peared. That the general health service had dis- 
integrated, however, was continually obvious. 
Diabetics would show up after a long period of 


Read before the annual meeting of the Hawaii Association of Plan- 
tation Physicians, Puunene, Maui, November 19, 1949. 


When a Plantation Hospital is Discontinued 


P. H. LILJESTRAND, M.D. 
AIEA, OAHU 
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no insulin or urinalysis. Luetics failed to continue 
treatment because there was no camp nurse to 
remind them and to check on them when they 
failed to appear for treatment. The use of tetanus 
anti-toxin rather than tetanus toxoid gradually in- 
creased because fewer and fewer of the injured 
children could show any evidence of having had 
toxoid immunization, as all had under the plan- 
tation. Time and again patients were brought 
after illness had become serious with the apolo- 
getic explanation that since it was now necessary 
to pay for all visits to the doctor they were avoid- 
ing the doctor as much as possible. This is what 
one would expect, and even if statistics were avail- 
able one would not need to belabor the point fur- 
ther. Many expressed the thought that they had 
never consciously appreciated the plantation medi- 
cal service until it was irretrievably gone. 

The character of the hospital census changed 
abruptly. We had been accustomed to having a 
good proportion of chronic and relatively mildly 
diseased people hospitalized. It had been part of 
the plantation policy to be generous with prophy- 
lactic hospitalization. Now suddenly people in 
this class could not afford hospitalization. The 
chronics went home or to the city hospital at Ma- 
luhia or to old peoples’ homes. Those with milder 
diseases and many with severe diseases stayed 
home. Hospitalization became acceptable only 
when the situation was serious or desperate, so our 
census became mostly of that character. As a re- 
sult, a numerical census the same as before now 
means much more work for the staff, more nurses, 
and more pressure on the doctor. Everyone that 
we deal with is sicker. 

Our picture was the reverse of what was to hap- 
pen in England when free medical care was to be- 
come suddenly available. Their calls and hospi- 
talization shot up. Ours shot down. However, we 
observed that two groups of patients did not 
change. There are those who have to be dragged 
to a doctor even when service is free, and there 
are those neurotics who go all the time, even if 
they supposedly pay. This group continued to 
plague us as before. If they really did pay some 
bills, it took some of the pain out of seeing them. 
But many of this class regard unlimited care as 
some sort of birthright and make no effort to pay, 
or else they figure out various ways of getting it 
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free, as through the Department of Public Wel- 
fare. 

Since being on our own, we are led by our finan- 
cial experience to conclude that a hospital that can 
maintain an average census of 22 can do very well 
with the help of the Territorial subsidy, provided 
that all charges are realistic, or at least comparable 
with those of large hospitals, whose charges serve 
as a handy yardstick. 

Rational charges are important if hospital fi- 
nancing is to make any sense. The charges must 
approach the actual cost. Incompetent accounting 
is misleading. There was a striking illustration 
reported from one hospital wherein it was thought 
that cost per patient day was from $3 to $5 and 
outside patients were charged accordingly. It was 
a jar to all when actual cost figures showed the 
cost to be above $20 per patient per day. To get 
correct figures you must avoid cheating by charg- 
ing yard men to the plantation maintenance de- 
partment, plumbing repairs to the plumbing de- 
partment, etc. When we were thrown on our own 
we were forcibly impressed with these things, 
since we had to start paying regular commercial 
rates for plumbers, electricians, ambulance repairs, 
and the like. 

We conclude that operation of a small hospital 
is not only feasible but is sometimes desirable. 
Fallacious is the common belief that because a 
thing is bigger it is better. It is not necessarily 
true of the quality of care in hospitals. In fact, the 
staff of a smaller place, being more intimately ac- 
quainted with each other and with the patients 
may very well give superior service. We make no 
claims at all for either physical equipment or 
service, yet we have a steady trickle of Honolulu 
people who go out of their way to find a little 
country hospital in order to avoid what they 
rightly or wrongly feel is the cold, impersonal, 
mechanical atmosphere of the large hospitals. Dr. 
Rothwell quotes one of his nurses from the main- 
land, who said that in that small hospital,* for the 
first time she felt concerned to make it her busi- 
ness to see to it that everyone lived at least until 
she got off the shift. 

Even financially we have been surprised to find 
that our cost per hospital day is not above that of 
the large city hospitals. True, we lack much equip- 
ment that they provide. We simply do not attempt 
to treat patients who require it. Fortunately the 
vast majority of patients can get along without 
piped anesthesia gases, x-ray therapy machines, 
iron lungs, and electro-encephalographs. 

Fine walls do not necessarily make a hospital. 
The personnel is the thing. From a very small 


* Kahuku Hospital 
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hospital in Arabia the famous medical missionary, 
Dr. Shepherd, reported a large series of opera- 
tions for strangulated hernia with remarkable re- 
sults. A visiting critic, sensitive only to visible 
equipment and unable to appreciate results, com- 
plained about the mud floor in surgery. Dr. Shep- 
herd’s only answer: ‘Out here we don’t operate 
with our feet.” 

This sort of thing may become important as an 
aftermath of the Meister report. There is now 
being promulgated an elaborate 70 page set of 
regulations for hospitals that if enforced immedi- 
ately would put every private hospital in the Ter- 
ritory out of business. (The original edition 
called for: all lighting indirect; no wooden floors; 
no medication, not even aspirin, to be given except 
on written order of a doctor.) This was temporar- 
ily slowed by the Oahu Hospital Council but it is 
not dead. I do not oppose regulations that are 
obviously in the public interest, but they should 
be brief and sensible. Like Europe, however, we 
are on our way to regulating ourselves to death. 
( Because of things like this, every hospital that 
hopes to survive should immediately join the Hos- 
pital Association of Hawaii, so as to be informed 
of insidious developments. ) 

We conclude that if your hospital is more than 
twenty minutes from a better available hospital 
and you have the ambition to keep it going, you 
can do so if you: 


1. Get competent, accurate figures on your costs. 

2. Set up your charges on a realistic cost basis. 

3. Reset the insurance charges so that the medical in- 
surance plan can afford these rates. 


4. Divorce the hospital from the plantation as Ka- 
huku has done, in order to make it a true com- 
munity hospital. 


5. Be included in the Territorial Subsidy. This is 
only just. City corporations do not provide hospi- 
talization for their employees at a loss. They let 
the community as a whole do it. The sugar plan- 
tations, who certainly pay their share of taxes, 
should do the same. 


If you take these steps and have an average cen- , 
sus of 22, you can break even or come close to it 
so far as hospitalization is concerned. 

General medical care aside from hospitalization 
is of course a separate problem. This should be, 
and supposedly is, paid for by the medical insur- 
ance plan. The only question here is one of set- 
ting the rates high enough to realistically pay the 
bill. To achieve this, premium rates will undoubt- 
edly have to be increased. For the people to know 
and pay the actual cost would be a good thing. 
With perquisites and paternalism supposedly 
eliminated, it is rather inconsistent to be giving in 
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the medical plan a large hidden perquisite that no 
one appreciates. Before, medical service was free 
and the workers knew it. Now a good part is still 
free and the workers think they pay for it. 

We have now cared for some of the same 
people under circumstances varying from com- 
plete free service through various partial insurance 
plans to the traditional complete fee for service 
system. As a result I feel strongly that there must 
be made available to all people strong insurance 
to provide for all major health expense, but I feel 
just as strongly that some means of part payment 
must be retained to keep the abusing group cogni- 
zant of the cost of the service they are getting. 
People should get all the medical care they need, 
but not necessarily all they want. There is a dif- 
ference. If a man wants extra service, let him 
earn enough to pay for it, rather than making his 
more conscientious neighbor pay for it through 
either insurance or taxation. Whether he be Eng- 
lish or I.L.W.U., the simple economic fact must 
sink in that he cannot demand services and bene- 
fits equivalent to another man’s full time labor in- 
definitely unless he produces enough to feed that 
other man as well as himself. 

Medical insurance, like work, should be made 
readily available. Education as to its desirability 
should be unbounded. Then those who do not 
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avail themselves should suffer the consequences. 
Only when their carelessness may harm others 
should compliance be compelled, for compulsion 
is degrading and harmful to the human race inas- 
much as it encourages the present trend toward 
protection and coddling of the unfittest. The in- 
stincts of the Oscar Ewings for compulsion must 
be gently curbed if one is to postulate any dignity 
in individual human personality. 

A third component of medical cost, having no 
relation to hospital losses or insurance plans, is the 
necessary industrial medicine, the meaning of 
which has been amplified at this meeting. This is 
an operating expense of industry which must be 
properly provided for without confusion with the 
other two. There is no way to make it disappear. 

In conclusion, this easy lesson on how to run a 
small hospital without much loss may be mislead- 
ing. It takes a lot of work and worry and involves 
a lot of medical and legal responsibility. The gov- 
ernment subsidy is bound to be scrutinized more 
and more carefully, and government controls are 
beginning to go with it. So, all in all, if there is 
a hospital within a reasonable distance which will 
handle your hospitalization for you, perhaps you 
had better let them. You will save a lot of worry 
and maybe some money, but you probably won't 
get any better service. 
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Treatment of Barbiturate Poisoning 


CLIFTON C. RHEAD, JR., M.D. 
HONOLULU 


OISONING by barbiturates is undoubtedly 

the most common type of poisoning seen by 
the practitioner in any large community. The 
number of deaths occurring from barbiturate poi- 
soning, either accidental or intentional, has shown 
a definite trend upward in the past ten years. Vart- 
ous sources report an average mortality rate of 
about 6.5 per cent,' and in one series the deaths 
ran as high as 15 per cent.* 

A disease in which the mortality rate is over 6 
per cent warrants attention to the methods of ther- 
apy which have proven to be particularly success- 
ful. The efficacy of picrotoxin as an analeptic in 
the treatment of barbiturism, and its safety when 
properly administered, has been well demon- 
strated since its introduction for that purpose by 
Arnett in 1933.° A recent study by Watts and 
Ruthberg* advocated the use of coramine in bar- 
biturism. The authors presented a series of 99 
cases with 8 deaths in five years. Freireich and 
Landsberg*® have presented a series of cases in 
which patients were treated for acute barbiturism 
with amphetamine sulfate alone. They report fa- 
vorable results, with one death in a series of 14 
Cases. 

During the past six years 85 cases of barbiturate 
poisoning have been treated at the Mental Hy- 
giene Clinic of The Queen's Hospital, with one 
fatality. All degrees of poisoning are represented 
in that series, and included are patients who had 
taken quantities of barbiturates exceeding the 
lethal dosages. A resume of our method of treat- 
ment of such cases is presented here with illustra- 
tive histories. 

Too often the treatment of barbiturate poison- 
ing, as seen in practice, follows the principle of 
“too little, too late.’” The patient who has taken 
an overdose of barbiturates may give the impres- 
sion of being only in deep sleep, and unless the 
respirations are markedly depressed and the pa- 
tient is cyanotic, the physician may be lulled into 
a false sense of security. Small doses of the milder 
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stimulants are useless in severe poisoning, and 
the patient may be near death before the serious- 
ness of the situation is realized. 

The symptoms of barbiturate poisoning vary 
with the amount of the drug taken, and any de- 
gree of depression, from mild sedation to deep 
coma, may be obtained. Severe poisoning may 
occur when from five to ten times the full oral 
dose is taken, and fatalities may result when fif- 
teen times the usual dose is absorbed.2 The com- 
mon symptoms of acute poisoning are drowsiness, 
mental confusion, and headache, the drowsiness 
progressing to profound sleep and ataxia. The 
pulse becomes weak and rapid, the blood pressure 
and the temperature fall, and respirations become 
depressed to the point of evident anoxia or apnea. 
The skin becomes moist and cyanotic and the pu- 
pils first contract and later dilate as anoxia de- 
velops. Reflexes become hypoactive, and the 
urinary output diminishes.” 

Death from barbiturate poisoning ordinarily 
results from respiratory failure. In addition to 
central depression of the respiratory centers, res- 
piration may be further embarrasesd by pulmonary 
edema or by pneumonia. Pulmonary edema may 
appear early in the course of acute poisoning by 
the shorter acting drugs, while pneumonia is a 
complication occurring during the course of pro- 
longed coma. High concentrations of the drugs 
cause a depression of the central vasomotor cen- 
ters, resulting in peripheral dilatation and hypo- 
tension. In addition, a direct action of high con- 
centrations upon the capillaries may result in fur- 
ther dilatation and ensuing shock. There seems to 
be no direct action upon the myocardium or the 
conduction pathways. The patient with severe poi- 
soning may become oliguric or anuric through 
both a central effect ( possibly by means of depres: 
sion of the hypophysis) and through hypotension 
with a resulting diminished renal flow." 

Experimental studies indicate that the barbitu- 
rates act upon the cortex, the midbrain, and the 
medulla. Attempts to prove the existence of a 
selective site of action of those drugs in specific 
cells of the thalamus and hypothalamus have been 
unsubstantiated, since data have been presented 
which suggest that the drugs are found in equal 
concentrations in all parts of the brain. However, 
it should be remembered that the depressive action 
may depend upon sensitivity of certain nerve cells 
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rather than concentrations in the tissues at differ- 
ent sites; hence many questions remain unan- 
swered.* 

Picrotoxin is felt by many authors® to be the 
analeptic of choice in the treatment of barbiturism. 
Its site of action is higher in the cerebro-spinal 
axis than strychnine. In mammals, picrotoxin 
stimulates the cortex, although its most prominent 
effect is on the midbrain and the medulla. The 
analeptic action is striking, and it is the most effec- 
tive of all the central nervous system stimulants 
in that respect.2 When given intravenously, it is 
rapidly removed from the body, and all traces of it 
disappear within twenty minutes. Thus, repeated 
doses must be given for any sustained action of the 
drug.* The antidotal effect of picrotoxin is ex- 
plained not as a direct reversal of the depression 
caused by the hypnotic, but as the induction of a 
combined state of excitation and depression.* 
However, evidence has been presented which indi- 
cates that picrotoxin increases the sensitivity of the 
inspiratory center in animals by as much as 220 
per cent.* 

In the Mental Hygiene Clinic a regimen for the 
treatment of barbiturate poisoning has been 
evolved which combines the beneficial analeptic 
effects of both picrotoxin and amphetamine sul- 
fate, affording the patient the maximum benefits 
from both drugs. In two recent cases, we have 
used coramine as an adjunct in the therapy, but we 
are not yet prepared to make any evaluation of the 
cfticacy of that drug. 

It is essential that an adequate respiratory ex- 
change be established immediately and maintained 
throughout the course of treatment. The patient 
should be provided with an unobstructed airway, 
and adequate means of aspiration must be on 
hand. The airway must be kept clean of secre- 
tions, and catheter suction should be employed at 
least hourly if there is no evidence of obstruc- 
tion and more often if the need is indicated. Oxy- 
gen is administered by means of a mask or prop- 
erly placed naso-pharyngeal catheter, and_artifi- 
cial respiration may be necessary if the patient is 
apneic or if respirations are too slow. If analeptic 
treatment is instituted promptly, artificial respira- 
tion ordinarily does not need to be prolonged. 

Gastric lavage should be carried out immedi- 
ately and the stomach contents saved for analysis. 
Although some authors advise leaving 200 to 300 
cc. of magnesium sulfate in the stomach, that is 
not our practice, since it is felt that the sedative 
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which has already reached the intestine will be 
absorbed before any action of the magnesium sul- 
fate is obtained, and thus no real benefit results. 

Prompt analeptic treatment is instituted imme- 
diately upon admission. Picrotoxin is the princi- 
pal drug used for that purpose, given in doses of 
3 to 9 mgm. every fifteen minutes, or larger doses 
up to 15 mgm. if the patient's condition warrants 
it. It is continued at that rate until the patient 
shows signs cither of awakening or of intoxication, 
first manifested by twitchings about the eyes. If 
the latter is observed, the drug is then given at 
longer intervals, but we do not hesitate to increase 
the frequency of administration if the coma shows 
signs of deepening. Amphetamine sulfate, in 
doses of 10 to 20 mgm. every hour (or more fre- 
quently, if indicated) is used as an adjunct. It has 
both an analeptic effect and a stimulating effect 
upon the cardiovascular system, helping to pre- 
vent severe hypotension and its resulting compli- 
cations. If the patient shows evidence of severe 
cardiovascular collapse, ephedrine sulfate, gr. 3.8 
(22 mgm.) may be administered as necessary. 
Both picrotoxin and amphetamine sulfate are con- 
tinued until the patient has recovered sufficiently 
to respond to sensory stimuli. 

It is our practice to begin the slow administra- 
tion of parenteral fluids upon admission to the 
ward. The beneficial effects are several: an intra- 
venous infusion affords a convenient medium for 
the administration of the analeptic drugs, and its 
diuretic action insures the continued excretion of 
those drugs which are excreted by the kidney (bar- 
bital and phenobarbital) as well as insuring con- 
tinued output of urine. During prolonged coma 
two liters of 5 per cent glucose in distilled water 
and one liter of 5 per cent glucose in saline might 
be considered an average twenty-four hour intake. 
A Foley catheter should be inserted if it appears 
that the patient will remain comatose for any 
length of time. 

The problem of adequate nutrition arises in 
prolonged coma. After the third day our patients 
are tube fed with a formula that insures adequate 
carbohydrate and vitamin intake and a positive 
nitrogen balance. 

Good nursing care is essential in the proper 
treatment of the comatose patient. Attention must 
be paid to oral hygiene, padding of pressure 
points to prevent decubital ulcers, frequent turn- 
ing of the patient, and protection of the patient 
against injury when motor activity returns. 

Pneumonia is an ever-present danger in a pa- 
tient who is comatose. The origin may be hypo- 
static or from aspiration, and chemotherapy should 
be instituted prophylactically in those patients who 
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are comatose for periods longer than eight hours. 


It should be pointed out that treatment of the 
patient's physical condition is only the first step 
in the treatment of the whole person. An individ- 
ual who has attempted suicide has done so because 
of an underlying cause, and the wise physician 
will attempt to help that individual find a better 
solution to his conflicts if he wishes to ward off 
similar attempts in the future. 


Report of Cases 


Case 1.—The patient, a 23 year old woman, was ad- 
mitted to the Mental Hygiene Clinic in deep coma. She 
had a history of having taken approximately 40 grains 
(2.7 grams) of phenobarbital several hours prior to ad- 
mission. Examination on admission showed diminished 
tendon reflexes, no corneal reflexes, shallow and slow 
respiration (14 per minute), blood pressure 130/80, and 
a strong and regular pulse (80 per minute). 

Analeptic treatment was instituted simultaneously 
with establishment of an adequate respiratory exchange. 
Patient received an initial dose of 9 mgm. of picrotoxin 
intravenously which was repeated in fifteen minutes. 
She then received eleven 6 mgm. doses of picrotoxin, 
following which she had a grand mal seizure. At that 
time additional history was obtained, revealing that the 
patient was a known epileptic. She was placed on 0.1 
gram of Dilantin 3 times daily, and picrotoxin therapy 
was reinstituted half an hour after the last 6 mgm. dose. 
She was subsequently given 214 consecutive intravenous 
3 mgm. doses of picrotoxin at fifteen minute intervals. 
During that period she received 76 injections of amphe- 
tamine sulfate, 20 mgm. each. 

The patient showed a slow response to analeptic 
therapy, but mumbled incoherently after twelve hours. 
At the end of thirty-four hours, she responded suffi- 
ciently to warrant discontinuation of analeptic drugs. 
During that period her blood pressure fluctuated from 
110/70 to 142/84. 

No analeptics were administered for two and one-half 
hours, at the end of which period the patient had again 
slipped into a deep sleep from which she could not be 
aroused. She was given 3 6-mgm. injections of picro- 
toxin at fifteen minute intervals, following which she re- 
ceived 42 intravenous injections of that drug, 3 mgm. 
each dose, spaced fifteen minutes apart. Concurrently 
she received 15 20-mgm. doses of amphetamine sulfate 
spaced half an hour apart. 

Following a seven hour period of treatment, therapy 
was again discontinued for two and one-half hours, at the 
end of which time it was reinstituted, and she received 
33 3-mgm. doses of picrotoxin and 11 20-mgm. doses of 
amphetamine sulfate. 

An interval of four and one-half hours followed dur- 
ing which no analeptics were administered; treatment 
was then reinstituted and she received 53 3-mgm. doses 
of picrotoxin and 18 20-mgm. doses of amphetamine sul- 
fate. Treatment was again discontinued for six hours, 
but when, at the end of that time, she showed signs of 
slipping back into coma, therapy was reinstituted and 
she received 56 3-mgm. doses of picrotoxin and 106 
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20-mgm. doses of amphetamine sulfate, the latter drug 
being continued forty-eight hours after the picrotoxin 
was discontinued. 

The patient was comatose for seven days in all. Dur- 
ing that period she was tube-fed and received continuous 
fluids by vein. A total of 1296 mgm. of picrotoxin was 
administered during the course of treatment. Liebman 
and Johnson report the successful treatment of a case of 
phenobarbital poisoning in which a patient who had 
taken 10 grams of phenobarbital was treated with 2526 
mgm. of picrotoxin with recovery. That amount is 
thought to be the largest amount of picrotoxin admin- 
istered to a single patient with subsequent recovery.” 


Case 2.—The patient, a 46-year-old male, was ad- 
mitted to the Mental Hygiene Clinic in a comatose state 
two hours after allegedly having taken 56 seconal cap- 
sules in a suicide attempt. On admission he responded 
slightly to painful stimuli. His respirations were irregu- 
lar and deep, blood pressure was 144/100, temperature 
was 98.6° F., and his pulse was 76 per minute. Physical 
examination revealed no abnormalities except his stup- 
orous condition. 

Gastric lavage was carried out, during which proce- 
dure the patient received 3 mgm. of picrotoxin and 10 
mgm. of amphetamine. An intravenous infusion of 5 
per cent glucose in distilled water was started, and the 
patient received 4 3-mgm. doses of picrotoxin at fifteen 
minute intervals, at the end of which time the intervals 
between injections of picrotoxin were lengthened to one- 
half hour because of marked restlessness. Concomitantly, 
10-mgm. doses of amphetamine were given at hourly 
intervals, but the drug was discontinued after the seventh 
dose because of a persistent blood pressure level of over 
150 mm. of mercury, systolic. That schedule remained 
in effect for thirty-nine hours, at the end of which period 
the patient was responding verbally, and analeptic treat- 
ment was discontinued. The patient continued to be con- 
fused and lethargic for forty-eight hours following dis- 
continuation of therapy, but his further recovery was 
uneventful. During the course of active therapy, the 
patient received a total of 138 mgm. of picrotoxin and 
70 mgm. of benzedrine. 


Summary 


The problem of barbiturate poisoning is one 
which is becoming progressively more important 
to the physician. However, there has been noticed 
some hesitancy on the part of some physicians to 
employ the more potent analeptic dosages which 
will be of benefit to the patient. Picrotoxin is a 
drug which, if used in adequate amounts with, 
other supportive means of therapy, will obviate a 
prolonged illness and may prevent death. Two 
cases of severe poisoning and outlines of the treat- 
ment of those cases have been presented, and a 
suggested therapeutic regimen for similar cases is 
described. 

5 Liebman, S., and Johnson, L. W.: Successful Treatment of a 
Case of Phenobarbital Poisoning with Picrotoxin, Amer. Jr. Psych 
104:280 (Oct.) 1947 
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Psychoanalysis Today 


RICHARD P. WANG, M.D. 
KANEOHE, OAHU 


SYCHOANALYSIS is both a theory and a 

method. On the one hand, it is a theory to 
explain the underlying mechanisms of human be- 
havior. On the other, it is a method of therapy 
for emotional disorders. Today its progress can be 
seen clearly manifested in both its functions. Asa 
theory, its effect has been felt not only in various 
schools of psychiatry or psychology, but also in 
literature, philosophy, education, sociology, an- 
thropology, and many other branches of the social 
sciences. Some of these other disciplines have also 
in turn contributed to a better understanding of 
psychoanalysis. The infiltration of psychoanalytic 
thought into everyday life may also be seen in re- 
cent trends of movies such as “Seventh Veil,” 
“Dark Waters,” “Mourning Becomes Electra,” 
and many others. As a method of therapy, it is 
used not only by psychiatrists but also in almost 
every branch of medicine. The contribution of 
psychoanalysis toward the treatment of peptic 
ulcer, hypertension and bronchial asthma, and 


many other allergic conditions are among some 
of the best known examples. 


In its basic theoretic concepts, Freud was the 
founder of the entire discipline as well as a pio- 
neer in his days. It was he who first saw beyond 
the immediately accessible, conscious aspect of 
mental process, the life of the ‘‘unconscious.” 
Since then a whole new realm of psychic activity 
has been uncovered. It was also he who intro- 
duced the concepts of “libido,” ‘Oedipus com- 
plex,” “repression,” “sublimation,” and many 
other related terms which have today become 
catchwords of almost every man on the street. It 
was he who first outlined the topographic sections 
of the personality as “superego,” “ego,” and “id.” 
It was he who laid the groundwork not only for 
the interpretation of dreams but also for the un- 
derstanding of every human action or word, in- 
cluding a slip of the tongue. However, while we 
have attributed Freud to have said the first words 
in psychoanalysis, much progress has been made in 
psychoanalysis since his days. Among the earlier 
workers in psychoanalytic technique, various mod- 
ifications were suggested by Adler, Jung, Reich, 
Rank, Stekel, and many others. Later, by the lead- 
ers of the contemporary schools of psychoanalysis, 
the following outstanding contributions have been 
made. 


Recently, particularly in the past twenty-five 
years, a great wealth of material in original re- 
search has been collected in the fields of anthro- 
pology and sociology, which was not available at 
the time Freud first developed his theory of psy- 
choanalysis. These data shed a different light on 
the understanding of human behavior and mental 
disorder so that today we can no longer describe a 
patient or a person as an isolated entity aside from 
his cultural setting. We can only speak of him as 
a person from a certain culture or from a certain 
class, with a particular set of beliefs or value sys- 
tems characteristic of that group. Thus a Japanese 
brought up in Japan would certainly have a differ- 
ent sense of values from a man born and brought 
up in Sweden, and would have to be handled dif- 
ferently in psychotherapy. 

This was where Freud erred, and Karen Horney 
is one of the first psychoanalysts in this country 
who pointed out this difference. Horney main- 
tains that the difference between a normal and a 
neurotic individual is a relative one. What is con- 
sidered normal in one society may be considered 
neurotic in another society, and vice versa. She 
further maintains that neurosis is a product of the 
cultural condition of that particular society and of 
that particular age in which the individual is a 
part. This is a bold departure from the predomi- 
nantly biological orientation which is so typical of 
Freud's work. To Freud, libido is energy with a 
definite amount and intensity which can be lib- 
erated, dammed up, or attached to certain parts 
of the body, or even be mingled with certain 
other elements resulting in a different phenome- 
non, etc., as if libido is a physical substance of a 
measurable quantity. This mechanistic-materialis- 
tic framework is a product of his time, when sci- 
ence, in the latter part of the nineteenth century, 
was in the mind of most people almost identical to 
physics. Similarly, what Freud described in his 
earlier works might have been typical of the 
highly moralistic, much repressed and yet sex- 
ridden middle class society in Vienna. And it 
would certainly be a grave mistake, in the light of 
present day knowledge of cross-cultural studies, 
to think that the underlying nature of the emo- 
tional conflicts as he then described, are just as 
applicable to a modern society as we may find to- 
day in New York or in Hawaii. 
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Another significant difference in point of view 
which Horney first adopted and which has since 
been recognized by many other psychoanalysts is 
that of a “functional approach” versus a purely 
“genetic approach” in dealing with emotional 
conflicts. Horney asserts that while it is important 
to trace the origin of a neurosis to its development 
in childhood, for example, to a certain traumatic 
event of a girl's seeing the nakedness of her father 
while she was at the age of five, it is quite impos- 
sible to help the patient in her present neurotic 
condition without knowing fully the immediate 
situation in which she lives and the whole gamut 
of subtle mechanisms she is using now to make 
the sustenance of the neurosis possible. 

On the other hand, Erich Fromm is considered 
by Horney to be the first psychoanalyst in German 
literature to have “recognized the importance of 
cultural factors as a determining influence in psy- 
chological conditions.”"' The first of his two books 
published in this country, “Escape from Free- 
dom,” is a master-work of historic analysis of 
psychology during the period of the Middle Ages 
and of the contemporary era. In this book he 
brought out very clearly the interrelation of psy- 
chological, socio-economic, political, and ideolog- 
ical forces in shaping the history of mankind. He 
pointed out the one-sidedness of Freud's view- 
point in this regard: “The relation of the individ- 
ual to society in Freud's theory is ‘essentially a 
static one: the individual remains virtually the 
same and becomes changed only in so far as society 
exercises greater pressure on his natural drives or 
allows more satisfaction.”* On the contrary, 
Fromm believes that the “‘society has not only a 
suppressing function, but it has also a creative 
function.”* Culture molds the development of the 
individual. In turn, the individual also contrib- 
utes to che advancement or decline of the society. 

Furthermore, Fromm asserts that the essential 
question to be studied in each psychiatric problem 
is ‘the particular kind of relatedness of the indi- 
vidual toward the world, and not that of satisfac- 
tion or frustration of single instinctual desires.”’* 
This is a matter of great clinical importance. In 
many cases of sexual perversion, the crucial issue is 
then primarily the patient's personal attitude to the 
sexual partner, whether of the same or of the op- 
posite sex, and what function that particular activ- 
ity serves in the life of that individual, instead of 
merely looking upon the sexual activity as the pri- 
mary “cause” of all the person's emotional diffi- 
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culties. A sadist or a masochist is thus looked 
upon by Fromm as a person who, through living 
in mutual dependence with another, tries to avoid 
his unbearable feeling of “individual powerless- 
ness and isolation.’"® 

Another significant contribution of Fromm is 
in the matter of the interpretation of dreams. 
While Freud regarded all dreams as representing 
primarily wish-fulfillment, especially of a sexual 
nature, Fromm considers this a very narrow and 
rather negative approach. He thinks that while 
some dreams are undoubtedly expressions of re- 
pressed forbidden sexual thoughts or their elabo- 
rations, dreams may also be a medium through 
which one may depict his relatedness to his fellow 
human beings or may represent in a most pictur- 
esque way his idea of the kind of world in which 
he lives. Besides, as many people may “think” at 
night, dreams can also represent attempts to solve 
some problems during sleep, using all the symbols 
of the unconscious. Fromm also believes that 
dreams should be studied in view of the cultural 
background of the dreamer, while at the same time 
the dreams may give some valuable clues as to an 
understanding of that particular cultural back- 
ground.* 

The growing acceptance of psychoanalysis in 
the twentieth century coincides with the popular 
belief that all repression is harmful, and that com- 
plete removal of inhibition would almost invart- 
ably lead toward the road to mental health. Many 
psychiatrists and physicians even naively think 
that it is old-fashioned or unscientific to take any 
moral stand in dealing with the emotional prob- 
lems of their patients. Fromm is very impatient 
with such an irresponsible attitude. He thinks 
anyone dealing with the personal lives of individ- 
uals cannot help but make value-judgments. con- 
sciously or unconsciously. He even goes so tar as 
to make a positive stand that there is a definite 
relationship between ethics and psychoanalysis. 
“Neurosis itself is, in the last analysis, a symptom 
of moral failure. In many instances a neurotic 
symptom is the specific expression of moral con- 
flict, and the success of the therapeutic effort de- 
pends on the understanding and solution of the 
person's moral problems.’* This is a far cry from 
the ‘‘a-moral” attitude of many other workers in 
the name of Science in the past. 

Readers of the writings of Henry Stack Sulli- 
van, and even many of his personal students found 
him one of the most difficult writers to understand 
because of his highly technical terms, many of 
romm,* pp. 140-179. 


onal commur ion 
romm, Man for 


of Fromm to the writer. 
mself, Rinehart & Co., Inc., New York, 


i 
232 

‘ 

| 

York 
Fromm,? p. 13. 7 
‘ Fromm,? p. 2% 1947, p. 1 
— 


MARCH-APRIL, 1950 


which are entirely his own, such as “empathy,” 
“consensually validated symbols,” and “'parataxic 
distortion.” However, these ideas and concepts as 
represented by such seemingly odd terms, once 
fully grasped and understood, represent some very 
important advances in the theory of psychoanaly- 
sis, and in practice they are some of the most help- 
ful guiding posts in therapy. He was the first who 
coined the words “interpersonal relations’ as the 
substance for study in psychiatry. ‘The field of 
psychiatry is the field of interpersonal relations.’”* 
Although today people frequently use the word 
“interpersonal’’ vaguely in psychiatric literature as 
meaning different things at different times, to Sul- 
livan it has a very specific meaning. First of all, it 
is an advance from the older concepts of human 
nature in the days of behaviorism or of individual 
psychology, when people are studied either in 
their isolated “‘elements’’ of sensation, perception, 
memory, emotion, etc., or when individuals are 
seen as isolated entities apart from their social set- 
tings or from their cultural contexts. To Sullivan 
every human event is viewed as persons in action, 
interaction, and reaction. It is elucidated most 
vividly by the example of the dog-fight he often 
borrowed" from Mead in the latter's "Social Psy- 
chology, in which two dogs are involved in an 
intense struggle. Dog A leaps at dog B, and in 
turn dog B also leaps at dog A, and then again dog 
A leaps at dog B. In the second instance, dog B's 
leaping is not only a response to the leap from 
dog A, but also acts as a stimulus to dog A’s fur- 
ther leaping. Therefore it will be utterly erro- 
neous to regard the leaping of each dog as an iso- 
lated phenomenon, and it would be just as much 
of a mistake to regard the action of any human 
being as an isolated phenomenon. 

Sullivan, like Fromm, believed that a great deal 
of Freud's observations were amazingly correct, 
but that many of Freud's interpretations were 
wrong. Realizing the importance of certain por- 
tions of the body in personality functions, he pre- 
ferred to use the terms “oral, anal, and genital 
zones of interaction,”’'® instead of calling them 
“oral, anal, and genital erogenous zones” accord- 
ing to Freud. Here it is not only a difference of 
emphasis. In the case of Sullivan, it is a matter of 
interaction between an individual and his environ- 
ment or in the case of Freud, a matter of sexual 
stimulation or distribution of the libido. It also 
brings out the cultural differences in the function 
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of the mouth or in the meaning of sexuality that 
vary from person to person and from society to 
society. This is one example of how those terms 
used by Sullivan are not just new names, but new 
concepts of great importance. 

Another such typical term used by Sullivan is 
“parataxic distortion.” To put it very simply, Sul- 
livan meant that most of us had only a very dis- 
torted picture of ourselves and of the other person 
or persons, often on account of our previous ex- 
periences with ‘‘significant adults” in our child- 
hood, such as father, mother, or even a governess. 
One of the main tasks in psychoanalysis is there- 
fore to free people of such distortions. Again to 
use the crude example of the dog-fight: dog A 
fights with dog B, not knowing that it has only a 
vague notion of what dog B really is like, because 
his reaction to dog B is entirely based upon his 
previous dealings with dogs C, D, E, ad. inf. At 
the same time dog A has also a distorted picture 
of itself, something like a childhood playmate dog 
F. Therefore in actuality, it is the false notion of 
dog A (something like dog F), fighting with a 
mixed notion of dogs B, C, D, and E. In actual 
human relationship, it is much more complicated 
than this. Therefore Sullivan soon utilized this 
concept in his criterion for psychiatric cure’ 
which to him meant ‘an expanding of the self to 
such final effect that the patient as known to him- 
self is much the same person as the patient behav- 
ing with others.”""! 

Unfortunately Sullivan was one of these great 
men who have worked hard and spoken much but 
written little. Most of his writings are in the form 
of articles in scientific literature or as a series of 
lectures which he delivered to a small circle of his 
own following. Many of his ideas were continu- 
ously in the process of shaping and re-shaping. 
Thus his sudden death in Paris early this year was 
a great loss to the development of psychoanalysis, 
which, in the words of Erich Fromm, was “‘irre- 
placeable.”’ 

The foregoing review leads one to\ the matter 
of practical application and to bring one up to 
date on the technique of therapy. Partly as a re- 
sult of the changes in theoretical premises as men- 
tioned above, many changes have taken place in 
actual practice, which may be summarily stated as 
follows: 

More flexibility is allowed in the frequency of 
interviews and in the total length of treatment. It 
is no longer believed absolutely necessary for each 
patient to be seen five or six times a week, sixty 
minutes each session, for at least two or three years 
as advocated by earlier analysts. Three sessions a 
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week of forty-five minutes each are often the ac- 
cepted frequency to begin with, and the total dura- 
tion of analysis is also a matter of each individual 
case. Many feel that the liability of too much 
dependency on the therapist will thus be mini- 
mized. Instead of the reclining position on the 
traditional analytic couch, the sitting position has 
often become the position of choice, allowing the 
patient to speak face to face with the analyst. 
Since the latter is a participant observer, he is thus 
unavoidably called upon also to take a more active 
part in the therapeutic relationship, in contrast 
to that advocated in the past, of the therapist's 
hiding his individual identity behind an artificial 
screen of passivity. He is now expected to take an 
active lead in the selection of material to be 
“talked about’’ in the interview instead of letting 
the patient wander off into the so-called “free as- 
sociation.” It is also often considered desirable 
for the therapist to manipulate the “transference 
situation. 

Last but not least, in terms of dollars and cents, 
the more progressive analysts today are also more 
liberal in the matter of asking a certain fixed fee 
from patients undergoing analysis. Today few still 
share Freud's earlier belief that cure in psycho- 
analysis can only be effected if the patients are to 
undergo certain ‘pain’ in the process of being 


analyzed, such as that of making a costly payment. 
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The more balanced view nowadays is to emphasize 
that the patient must bear his share in financing 
the treatment proportionally in terms of his finan- 
cial ability. More and more low-cost psychoana- 
lytic treatment centers have been established in 
large cities in the United States where patients 
may pay anywhere from a few dollars to a few 
cents per session with as favorable therapeutic 
results as those patients treated by paying a high 
fee. 

The nature of this article and the limitation in 
space do not allow a full narration of all the new 
developments in psychoanalytic theory and tech- 
niques in recent years. It is hoped that the above 
account will serve to elucidate some of the more 
outstanding events in the unending search and re- 
search for the betterment of knowledge and the 
ever increasing efficacy of methods in the treat- 
ment of one of the commonest and most distress- 
ing ailments of mankind. The changing concepts 
and the modification in techniques as originally 
developed by Freud and others should by no 
means imply that these earlier contributions are to 
be completely discarded nor the importance of the 
groundwork laid by them minimized. Needless to 
say, a good analyst would analyze the different 
points of view, making his final judgment as to 
how he would best conduct his psychoanalysis. 
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NFECTION with an organism which was 

highly resistant to both streptomycin and peni- 
cillin was successfully treated by massive doses of 
penicillin.’ 

Despite exhaustive efforts, the organism could 
not be satisfactorily cultured or completely classi- 
fied. 


Case Report 


The patient was a 22-year-old Hawaiian woman who 
entered the hospital August 6, 1948 because of malaise, 
fever and right costo-vertebral angle tenderness. She had 
previously entered six years before for a subtotal thyroi- 
dectomy for Graves’ disease. A year later she had re- 
current symptoms of hyperthyroidism during the second 
trimester of her pregnancy, and a 30 gram resection was 
done. She went on to deliver a full-term normal infant. 
Physical examinations during these entries revealed the 
presence of a harsh, fairly loud grade III systolic mur- 
mur with transmission to the left axilla and lower left 
hemithorax. She had no history of joint pains or other 
illness suggestive of rheumatic fever, her only illness 
besides Graves’ disease being pneumonia at age 11. 

Physical examination revealed a moderately ill woman 
with a temperature of 102° F., a pulse of 96, blood pres- 
sure 100/50 (right), 100/65 (left) (sitting), and a 
respiratory rate of 20. She had a moderate exophthal- 
mos. No eyeground changes were present. The pharynx 
showed some prominence of the lymphoid tissue. A low, 
well healed transverse cervical scar was present. No 
deformity of the chest was noted. The cardiac apex lay 
in the fifth interspace just lateral to the mid-clavicular 
line. No thrill was palpable. The first mitral valve 
sound was accentuated. A few observers thought they 
heard a faint diastolic murmur. There was a grade III 
systolic murmur which was transmitted to the axilla and 
base of the left hemithorax. Lungs were clear. The 
liver edge was non-tender, fairly sharp and was felt just 
below the costal margin at mid-clavicular line when the 
patient inspired deeply. The kidneys and spleen were 
not palpable. There was slight tenderness in the right 
costo-vertebral angle. No abnormality of the extremities 
was noted. 

Urinalysis revealed: ph 6.0, specific gravity 1.014, 
albumin 1 plus, sugar 0, 4-6 white blood cells, a few red 
blood cells per high dry field, a few coarse granular casts 
per low power field, and a few squamous epithelial cells 
on a non-catheterized specimen. Wéintrobe sedimenta- 
tion rate: uncorrected 59; packed cell volume 32, cor- 
rected sedimentation rate 38. A blood count showed 
4,100,000 red blood cells per cubic mm., 11,000 white 
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blood cells per cubic mm. with 69 polymorphonu- 
clears, 27% lymphocytes, and a few polychromatophilic 
red blood cells were present in the smear. STS (Laugh- 
len reaction) was negative. A second catheterized uri- 
nalysis showed no albumin or red blood cells, although 
an occasional granular cast was present. 

Blood cultures of August 26 and 27 were negative 
at forty-eight hours but revealed a gram negative bac- 
terium at ninety-six hours. 

At entry the diagnosis was considered to be rheumatic 
fever and the patient was put on 0.6 grams acetylsali- 
cylic acid five times a day. The temperature gradually 
subsided over a two-week period. At one time a 2 mm. 
splinter hemorrhage was noted under her right little 
fingernail, and the patient told of briefly seeing some red 
Spots at the fingertips. When the two blood cultures 
were reported negative at forty-eight hours, the patient 
was discharged home, afebrile, to be followed in the out- 
patient department. Two days later blood cultures in 
Brewer's thioglycollate medium were reported positive. 

An X-ray of the chest showed a moderate enlarge- 
ment of the cardiac width, being shown to be pre- 
dominantly left ventricular on fluoroscopy. Fluoroscopy 
showed evidence of left auricular enlargement. The elec- 
trocardiograph was interpreted as being normal. A 
diagnosis of rheumatic myocarditis with mitral stenosis 
and insufficiency was made at this point. 

She re-entered, at our request, September 11, twelve 
days after her discharge. She was asymptomatic at the 
time, and her temperature was 98.6° F. on entry. No 
change had occurred in her previous physical findings. 
Pelvic examination was normal. Three blood cultures 
were taken and reported back in four to five days each 
showing a gram negative bacterium, which was sub- 
sequently found to be sensitive to 10 units of penicillin 
per cc. and 100 units of streptomycin per cc. A blood 
count at entry showed 6,900 white blood cells per cubic 
mm. with 60% polymorphonuclears, 37% lymphocytes 
and 3% eosinophiles; 3,740,000 red blood cells per cubic 
mm. and a hemoglobin of 9.3 grams per 100 cc. of blood. 

On September 18, 1948, the patient was started on 
600,000 units of penicillin plus 2 gm. of caronamide 
every three hours intramuscularly. On the third day of 
treatment she complained of a cramping pain in the 
right upper quadrant that was evanescent, being relieved 
by the passage of flatus. No abdominal tenderness was 
noted on examination. Her temperature rose to 101° F. 
at this time. This pain recurred more severely the next 
day, being present in both the right upper quadrant and 
the right flank. On examination the patient revealed no 
rigidity or spasm, although direct and rebound tender- 
ness were present. Rectal examination revealed diffuse 
pelvic tenderness. A urinalysis failed to reveal any 
evidence of crystalluria or hematuria, although a 2-plus 
albuminuria was present. A white cell count was 14,900 
with 81% polymorphonuclears, 4% stabs, 1 myelocyte. 
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Surgical consultation was called. Opinions were divided 
between perinephric abscess and renal infarction on an 
embolic basis. The next day pain had disappeared from 
the right side and had appeared similarly on the left. At 
this point caronamide was discontinued because of the 
patient's nausea; penicillin was increased to 2.5 million 
units intramuscularly every three hours (20,000,000 units 
daily). 

Blood levels of penicillin two and one-half to three 
hours after the preceding dose were twelve to fifteen 
units per cc. on two occasions. It was felt an adequate 
level was being maintained. 

By September 30, 1948, twelve days after her peni- 
cillin treatment was started, the patient was afebrile and 
remained so for the following three weeks of therapy. 
The last positive blood or urine culture for the organism 
was obtained September 24. 

On October 11 her spleen became palpable for the 
first time. It was decided to continue penicillin an addi- 
tional ten days on this account. The large doses of 
penicillin resulted in blistering and anesthesia of the 
patient's buttocks. She was discharged November 1, 
1948, asymptomatic despite the presence of a rapid sedi- 
mentation rate which was believed to be the result of 
the inflammation of her buttocks. 

Three weeks after discharge she returned for a week's 
stay because of a draining abscess of the buttocks. No 
organisms were recovered on culture and the patient 
recovered completely in seven days on symptomatic 
therapy. 

On April 19, six months after her previous admission, 
the patient re-entered, three and one-half months preg- 
nant, for a uterine curettage and sterilization because of 
severe cardiac damage. She was given prophylactic 
penicillin (300,000 units twice daily) pre- and post- 
operatively. Four negative blood cultures were obtained 
during her stay of eight days. The urine showed no 
red blood cells or albumin at this time. Her red blood 
count was 4,200,000, hemoglobin 11.3 grams and white 
blood count 5,300. When last seen, the patient was 
well, afebrile, and showed no evidence of congestive 
failure. Her electrocardiogram showed right axis devia- 
tion for the first time at the time, but was otherwise 
within normal limits. 


Discussion 


This case is one of subacute bacterial endocar- 
ditis caused by a highly resistant gram negative 
bacterium presumably of the genus Bacteroides. 
The genus Bacteroides? is composed of a group 
of gram negative, anaerobic, non-sporulating, rod- 
shaped bacteria. Morphologically and phystologi- 
cally (including pathogenesis) the group appears 
to be somewhat heterogeneous. Some species are 
motile, others non-motile; some appear to be quite 
highly pleomorphic while others show more or 
less constant colony and cellular characteristics; 
some grow (under reduced oxygen tension) on 
ordinary laboratory media, others being extremely 
fastidious, requiring blood or tissue or other com- 
A. P.: 
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plex organic material in the medium. Physiologi- 
cal reactions are said to be equally diverse among 
the species; a few of the twenty-three species de- 
scribed are known to be pathogenic for man, pro- 
ducing such a variety of infections as appendicitis, 
pulmonary gangrene, abscesses of the urinary 
tract, mastoiditis, puerperal infections, liver ab- 
scesses and septicemias in varying degrees. Many 
species, whether pathogenic or not, have been iso- 
lated from the human intestinal tract. The group 
has not been studied critically. 

The organism considered to be the etiologic 
agent in the present case was grown several times 
in blood culture medium. It was definitely a rod- 
shaped bacillus, not showing the cocco-bacillary 
form often associated with the genus Hemophilus. 
The average cell was about 1.5 to 2.0 microns 
long and rather thick. The ends were rounded, 
and the cells were seen singly more often than in 
chains or pairs. Growth in the original blood 
culture medium was not profuse, but no difficulty 
was experienced in observing the bacteria on 
stained preparations. In two cultures Staphylo- 
coccus albus was also found, but was considered 
to be a skin contaminant since it was not con- 
sistently found with the other. 

Attempts to isolate this gram negative organism 
in pure culture all failed regardless of the type 
of medium used. The organism was extremely 
fastidious as to growth requirements, and appar- 
ently needed completely anaerobic conditions for 
growth. At that time, this laboratory was not 
equipped for anaerobic culture work, and it was 
impossible to determine any of the physiological 
reactions. On a morphological basis, and judging 
from the apparently complex nutrient require- 
ments (and anacrobiosis) the organism has been 
tentatively placed in the genus Bacteroides. It is 
well known that many bacteria normally harmless 
commensals of the intestinal tract can become 
moderately to highly pathogenic upon gaining 
admission to the blood stream. After that locali- 
zation in the heart might logically follow with 
resulting subacute bacterial endocarditis. 

The organism showed an unusual reversal of 
the penicillin-streptomycin sensitivity ratio that is 
usually seen in gram negative organisms (sensitive 
to 10 units penicillin per cc. and to 100 units 
streptomycin per cc.). 

In order to obtain an adequate level, it was 
necessary to administer 20,000,000 units of peni- 
cillin intramuscularly daily. This was accom- 
plished by 2,500,000 units of penicillin every 
three hours after a preliminary trial with 600,000 
units of penicillin, plus the suboptimal dose of 
sixteen grams of caronamide, which resulted in 
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patient's becoming nauseated. She requested us 
not to resume the caronamide. In the light of 
the more recent work on penicillin and the lag 
phase of the bacterial growth, the same result 
may have been obtainable with less frequent in- 
jections, but even larger doses of penicillin. The 
patient received a total of 622,000,000 units of 
penicillin over a thirty-three day period with her 
blood level never dropping below twelve to fif- 
teen units penicillin per cc. 

During her course she had a renal infarction 
and another renal or splenic infarction. Urinalysis 
seven and one-half months later revealed no evi- 
dence of permanent diffuse glomerular damage. 

She has shown no evidence of congestive failure 
and appeared in good health, but, in view of her 
presumably moderately severely damaged heart, 
it was decided she should not complete her last 
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pregnancy and should achieve no future ones. 
Having two healthy children already, the patient 
readily agreed. 

In conclusion, let us emphasize again the im- 
portance of a high index of suspicion in cases with 
obscure malaise and fever, and the importance of 
repeated blood cultures, both aerobic and anae- 
robic. 


Summary 
A case of subacute bacterial endocarditis due 
to a gram negative bacterium highly resistant to 
streptomycin and moderately so to penicillin, ap- 
parently cured by massive doses of penicillin, is 
presented. 
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Glomus Tumor Occurring on the Trunk 


HENRY C. GOTSHALK, M.D. ANb 


RICHARD C. DURANT, M.D. 


HE GLOMUS body is a specialized vascular 
organ found just beneath the subpapillary 
vessels of the dermis. According to Popoff' it 
consists of: (1) an afferent artery; (2) an arterio- 
venous anastomosis proper; (3) preglomic arteri- 
oles nourishing all constituents of the glomus; 
(4) an expansion zone furnished with a neuro- 
reticular mechanism which controls the function 
of the arteriovenous shunt; (5) a specialized sys- 
tem of collecting veins, and (6) an outer lamel- 
lated collagenous zone surrounding the entire 
glomus. He also suggests that the function of the 
glomus ts to control arteriovenous circulation, and 
to regulate both local and general body tempera- 
ture. The distribution of these units is principally 
in the extremities, particularly the fingers and 
toes, although they may occur anywhere in the 
dermis. 

Wood in 1812 described a “painful subcuta- 
neous tubercle” as a clinical entity. In 1924 Mas- 
son's’ pathologic studies first established that the 
“painful subcutaneous tubercle” was a benign 
tumor of the subcutaneous glomus body. He 
later distinguished four types of tumors accord- 
ing to histologic structure: (1) the predominantly 
angiomatous; (2) those with fewer vessels and 
largely musculoendothelial stroma (the perivas- 
cular type); (3) those made up largely of nerve 
fibres (the neuromatic type) and (4) degenera- 
tive forms showing simple edema, hyaline, and 
mucoid change. 

Clinically the glomus tumor is a well circum- 
scribed growth that is freely movable in the skin. 
These tumors are small, ranging from 2-4 mm. 
in diameter. They are pink, red or blue, depend- 
ing on whether the arterial or venous elements 
predominate. From their point of origin these 
tumors may grow upward toward the surface, or 
inward to the subcutaneous fat. They may be 
present 2 considerable length of time before pro- 
ducing symptoms. When clinically apparent they 
cause lancinating pain, often precipitated by the 
slightest stimulus, such as brushing of clothes 
over the affected skin surface or slight change of 
temperature. The pain is excruciating in charac- 
ter and often radiates up a major nerve trunk. 
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The most common site of location is beneath 
the finger nails. Such tumors not infrequently 
produce roentgen evidence of pressure necrosis 
in the bone of the terminal phalanx. 

Mason and Weil® in 1934 reviewed 34 cases of 
glomus tumor. In this series, 21 were located in 
upper extremities, 1 over the acromion and 11 in 
the lower extremities. In one instance the loca- 
tion was not given. Beaton and Davis‘ analyzed 
271 recorded cases and of this group only 1 oc- 
curred on the trunk. The remainder were found 
on the extremities. Mathis and Schulz® recorded 
18 cases found in 580,000 patients admitted to 
Massachusetts General Hospital. Of this group 
15 were found about the distal phalanx, 2 about 
the knee and 1 on the foot. The great majority 
of glomus tumors occur in the limbs, especially 
the upper extremities; clsewhere they are ex- 
tremely rare. 

The purpose of this paper is to report a case 
in which the location of the tumor is unusual. 


Case Report 


A. N. C. a Caucasian man, age 81, was seen on July 
18, 1949, complaining of severe pain under the left 
shoulder blade. The pain was paroxysmal in type and 
was aggravated by rubbing of clothes, but relieved to 
some degree by heat. The pain was described as the 
“worst he ever had” and seemed to radiate up the inter- 
costal space to the spine. A bluish nodule in the vicinity 
of the pain had been noted about six months before the 
pain began. 

Past history was irrelevant, except that patient had a 
transurethral prostatectomy three years ago with excel- 
lent fesults. He also had suffered off and on for the past 
thirty years from hypertrophic arthritis affecting prin- 
cipally his fingers and spine. 

Physical examination showed a well developed elderly 
white male. Eyes showed arcus senilis; pupils reacted to 
light and in accommodation. Patient wore upper and 
lower dental plates. The chest was emphysematous, 
with a few coarse rales at the bases, which disappeared 
after deep breathing. On the left posterior chest wall 
below the angle of scapula in sixth intercostal space was 
a small elliptical, slightly elevated, bluish black lesion, 
3.5 mm. in diameter, which seemed deeply imbedded in 
the skin. The growth was freely movable and showed 
incomplete blanching on direct pressure. It was only 
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tender when touched by the sharp point of a needle, 
but this did not produce the lancinating pain that was 
initiated by riding in a car with the clothes brushing 
over the lesion. The heart was normal in size, and the 
blood pressure was 130/90. Abdomen examination was 
normal. 

Laboratory findings: The hemoglobin was 13.35 gms., 
and the differential count was normal. Urine was nor- 
mal except for an occasional pus clump per high power 
field. The Wasserman and Kahn tests were negative. 
Antero-posterior and lateral roentgenograms of the spine 
showed very extensive hypertrophic arthritis, involving 
most of the vertebral bodies. Many of vertebral bodies 
were bridged. 

It was suggested to the patient that this severe pain 
might be caused by the elliptical, bluish black tumor on 
his back, and that this growth was probably a glomus 
tumor, in an unusual location. It was also suggested 
that the removal of this growth would shortly cause 
cessation of pain. 


Fic. 1.—(X 120) shows the angiomatous nature of the 
tumor. The large blood space, two smaller endothelial- 
lined spaces between which are glomus cells. 


After a few days on the usual analgesics, with no 
reliet, the patient consented to removal of the lesion. 
This was done on August 21, 1949, by one of us 
(R. C. D.), and a pressure dressing applied. When the 
wound was redressed 3 days later the pain had almost 
completely disappeared. 
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One week after removal, all symptoms had subsided. 
Microscopic examination of the specimen removed (see 
figure 1) showed an angiomatous type of growth in 
which the blood sinuses are lined with endothelium and 
surrounded by layers of epithelioid or glomus cells. 


Fic. 2.—(X 265) shows group of glomus cells, some 
lined up along vascular spaces. 


Discussion 


Theoretically, tumors of the subcutaneous glo- 
mus can appear anywhere, and in any age group. 
The oldest patient reported was an 85-year-old 
man;* the youngest, age 6. In our case the tumor 
was predominantly a venous angioma in structure, 
and its origin in the sixth intercostal space at 
angle of the scapula is a most unusual position. 


Summary 
A case of subcutaneous glomus tumor ts re- 
ported in a most unusual location, and in an 81- 
year-old man. 
(We wish to express our appreciation to Dr. 
Irvin L. Tilden for preparing the photomicro- 
graphs. ) 
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ARSONS! has stated that carcinoma of the 

vulva remains perhaps the most badly diag- 
nosed and poorly treated condition in the entire 
field of malignant disease. 

The case of carcinoma of the vulva to be pre- 
sented here departs in some respects from the 
average case, especially in its exact location on 
the vulva and in that the treatment carried out, 
though apparently adequate in this case, was less 
radical than is advocated by nearly all writers on 
the subject and certainly was less radical than I 
would follow today with a similar case. McKel- 
vey* and the discussants of his paper have made 
a plea for accurate reporting of all cases of carci- 
noma of the vulva and all methods of treatment 
so that a rational approach to this relatively rare 
problem may be arrived at. An attempt will be 
made to present briefly the consensus of the litera- 
ture as to the history, findings and recommended 
treatment in the average case of carcinoma of 
the vulva. 


The Vulva 


The general term, vulva, refers to the external 
genitals in women and includes the mons veneris, 
the labia majora, the labia minora, the clitoris 
with its glans and the vestibule with the orifices 
of the urethra and vagina and the orifices of the 
outer glands of the urethra and vagina. This rather 
elementary, reviewing statement is made because 
I had almost forgotten that the mons veneris was 
a part of the vulva until the case being presented 
was first seen. The lesion extended from the 
middle of the mons veneris, was entirely separate 
from the clitoris and labia and it had to be de- 
cided whether the tumor was of the skin of the 
abdominal wall or of the vulva. According to 
the available literature, this location for carci- 
noma of the vulva is rarely reported. 


The Lymphatics 

The lymphatic drainage of the vulva may be 
roughly divided into three sections, (a) that from 
the anterior third of the vulva which passes out- 
ward and upward to the superficial inguinal 
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glands, (b) that from the posterior two-thirds of 
the vulva which runs generally to the same glands, 
but a very important point is that these lymphatics 
often pass to the superfieial inguinal glands of 
the opposite side, and (c) that of the dorsal sur- 
face of the clitoris which passes to the deep in- 
guinal glands.* 


Incidence, Classification and Histology 

Carcinoma of the vulva ts relatively rare, con- 
stituting from 2 to 4 per cent of all genital cancer 
in women.* Though adenocarcinoma may occur, 
carcinoma originating from the epidermis is much 
more common, comprising from 60 to 70 per cent 
of all malignancies of the vulva. These squamous 
cell (epidermoid) or basal cell carcinomas arise 
most often from the labia minora, the inner sur- 
faces of the labia majora, or the folds about the 
clitoris. The most highly malignant tumors of 
the vulva, presenting loose-structured, undifferen- 
tiated cells resembling sarcoma, may be found in 
lesions of the clitoris or from old syphilitic, vesti- 
bular ulcers, and are fortunately rare.° Those of 
intermediate malignancy arise from Bartholin’s 
glands. The majority of lesions of the vulva are 
well-differentiated, papillary nodules and careful 
searching is required to prove their malignancy. 
The rapidity of growth and extension correspond 
fairly closely to the histological malignancy. In 
Taussig’s 155 cases, 57 per cent showed metas- 
tasis either seen in advanced, inoperable cases or 
found microscopically in removed tissues. Some 
metastases were probably overlooked and Taussig® 
feels that two-thirds of all cases show metastases. 
In those operated upon 48 per cent showed metas- 
tases to the regional glands with distant metas- 
tases being infrequent. 


Pathogenesis and Prevention 


Lunin® found 3 of 50 cases of carcinoma of the 
vulva reported from Charity Hospital in New 
Orleans to have primary carcinoma of other or- 
gans, and Taussig® found 10 of his 155 patients 
to have primary carcinoma of other organs. Taus- 


* Hunt, E.: Diseases Affecting the Vulva, ©. V. Mosby & Co 
St. Louis, 1946, p. 22 

* Morton, D. G. ‘Sidizsaece of Female Genitalia; Review of 
Literature for 1936, Internat. Abstr. Surg. 65 28 in Surg. 
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sig further reports that in a recent large series of 
cases of skin cancer it was found that carcinoma 
of other organs occurred twice as often as in 
individuals without skin cancer and he feels that 
this points to a somatic factor in the causation 
of cancer. 

At present there seems to be less disagreement 
than in the recent past as to the differentiation be- 
tween kraurosis and leukoplakia of the vulva, 
but even if one considers each as being a clinical 
entity there seems to be sufficient evidence to 
warrant always a thorough examination of the 
patient with either or both of these conditions 
to make certain that carcinoma has not developed 
either in the leukoplakic or kraurotic areas or 
concurrently.’ It certainly seems proper that all 
patients with either or both of these conditions 
be adequately treated (and this may mean radical 
vulvectomy) and be followed closely for many 
years if all carcinoma of the vulva is to be found 
carly enough for adequate treatment to be insti- 
tuted. Lunin® found a higher percentage than is 
usually reported below the age of 50, namely in 
21 of 50 patients, but of these 21, 20 were negro 
and of the 20, 12 had one or more of the granu- 
lomatous venereal diseases. Paget's disease of the 
vulva and irritative lesions about the vestibule and 
Bartholin’s glands should be promptly and ade- 
quately treated and thoroughly followed. Taus- 
sig* found 72 of 104 epidermal cancers were pre- 
ceded by such pathological conditions as men- 
tioned above and the literature is overwhelmingly 
in agreement that many cases of carcinoma of the 
vulva can be prevented if these conditions are 
adequately treated early. 


Symptomatology and Incidence 


Itching is the most common symptom, followed 
by the reporting of a new growth or a lump or 
a nodule or an unhealed ulcer. Later a foul or 
bloody discharge may be present. Pain is a 
symptom if there is an ulceration of the vulva. 
The recognition of the early signs and symptoms 
of one of the predisposing conditions represents 
the key to successful early management. 

The average age is from 58 to 60, with 88 of 
Taussig’s 155 cases being over 60. Nearly all 
cases are post-menopausal and not related to 
child-bearing. The delay period, from first symp- 
tom until adequate treatment is attempted, av- 
erages about one year, with much of the blame 
for the delay resting with the patient, who usually 
has applied various salves and similar measures; 


? Miller, N. F.. Parrot, M. H.. Stryker, J.. Riley, G. M., & Curtis, 
A. ( Leucoplakia of Vulva; Preliminary Report, Am. J. Obst. & 
Gynec. $4:543 (Oct.) 1947. Taussig.® 
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but all too many cases have been wrongly diag- 
nosed and inadequately treated by physicians. 
Taussig® believes that 70 per cent of all cases of 
carcinoma of the vulva are operable. Most of the 
surgical mortality is in the older patients and 
many of these older patients soon die of unrelated 
degenerative conditions even though they are ap- 
parently cured of carcinoma of the vulva by 
surgery. 
Treatment 

Cosbie® has stated, ‘Carcinoma of the vulva is 
a slowly growing, radio-resistant tumor develop- 
ing in tissues which have ill-defined limits and 
free lymphatic drainage.” Roentgen and radium 
irradiation have been extensively used with dis- 
appointing results, leaving surgery as the recom- 
mended approach. Common sense must deter- 
mine how radical the surgery should be. A long, 
extensive and possibly crippling operation in a 
very old, poor-risk patient with metastasis is not 
wise. It must be determined how much can be 
accomplished and how much the patient can safely 
stand. At times, this means no surgery; again, it 
may mean local excision only, and in such cases 
irradiation has a place. In general, in the fair- 
risk patient below 65 years of age, a complete 
vulvectomy with dissection of the superficial and 
deep inguinal glands and femoral glands is the 
best procedure. Probably the vulvectomy should 
be done in one stage followed in a few weeks by 
the gland dissection, though Taussig® and others 
frequently do the entire procedure in one stage, 
using two surgical teams. The Taussig modifica- 
tion of the Basset* operation is the most popular 
procedure today, though the modification advo- 
cated by Nathanson" is an excellent approach to 
the problem. The safest general anesthetic fitted 
to the needs of the patient should be used. 


Case Report 


Mrs. A. N., 27840, was admitted to the Hilo Hospital 
March 28, 1941, with the history of a tumor of the 
mons veneris present for fifteen months and gradually 
increasing in size. This had received a variety of self- 
prescribed medications, principally salves and Hawaiian 
herbs and concoctions. She was of Hawaiian-Caucasian 
extraction, 59 years of age, and said that aside from the 
present illness she had never been sick a day in her life. 
The tumor began as a nodule, slowly increasing in size, 
and for six months had been ulcerated, draining foul, 
brownish material constantly. For one month it had 
been bleeding from the surface, for which reason she 

*Cosbie, W. G.: 
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finally sought medical advice. It had never been pain- 
ful. Wasserman was negative, roentgenograms of the 
lungs were normal and no abnormal physical findings 
were present except tor the tumor of the mons veneris 
(see figure 1). 


FIG Picture of patient taken 3 days before operation. 


It was pedunculated, having a firm, unbroken base 
attached to the middle of the mons veneris and an 
ilcerated, secondarily infected, oozing, cauliflower-like 
surface three times the circumference of the base. When 
the mass was lifted up there was found to be an area ot 
pubic hair and skin between the pedicle and the clitoris 
which appeared normal in every way. The labia minora, 
the clitoris and the remainder of the vulva were entirely 
normal. There were no palpable lymph glands in the 
inguinal areas or elsewhere. 

Under ether anesthesia an incision was made on the 
left side above and paralleling Poupart’s ligament. The 
flaps were undermined and all fat and glandular tissue 
removed, en masse, starting at the upper end of the 
incision. The inguinal canal was opened and all tissue 
around the round ligament was stripped off; the tissues 
about the great saphenous vein were dissected out. No 
enlarged glands were encountered. The right side was 
then incised and a similar dissection carried out. Then a 
vertical, elliptical incision was made beginning halfway 
to the umbilicus and extending downward on each side, 
wide of the mons veneris and crossing each of the trans- 
verse incisions previously made and continuing down- 
ward onto the labia majora on each side. The upper 
parts of the labia majora were excised by a W-shaped 
incision removing all tissues except the urethra. The 
tumor mass and the dissected tissues, including clitoris, 
upper halves of the labia majora and the fat and glands 
were then removed in one mass. The wound edges were 
then closed. 

The pathologist's report, confirmed by a second patho 
logist, was epidermoid (squamous cell) carcinoma, grade 
IV, with no metastasis to any of the removed glands. 
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Recovery was uneventful, the patient being transferred 
to the Olaa Hospital on the fifth post-operative day, and 
on the thirtieth day she went home with a small pubic 
area of granulation tissue remaining. One month later 
this was entirely healed. On the fifteenth day a course 
ef deep roentgen irradiation was started over the pubic 
and inguinal areas, being repeated at three-day intervals 
until 2500 roentgen units had been given. 

The patient has been seen at frequent intervals since. 
She has done all of her housework since discharge from 
the hospital. Figure 2 shows appearance in February, 
1948, six years and ten months after surgery, illustrating 
the freedom from recurrence at that time. She was ex- 
amined by me in August, 1948 and in September, 1949 
and was entirely free of metastasis or recurrence at those 
times, the last time being eight and one-half years after 
surgery. 


Fic. 2—-Picture of patient taken in February, 
6 years and 10 months after operation. 


1948 or 


Summary 


A case of Grade IV squamous cell carcinoma 
of the vulva, occurring in a 59-year-old woman, 
and present for fifteen months before treatment, 
is presented. It is unusual in that it developed 
from the middle area of the mons veneris. It was 
treated by one-stage, partial vulvectomy and super- 
ficial inguinal and femoral gland dissection, fol- 
lowed by roentgen irradiation with apparent cure 
eight and one half years later. 

The literature on carcinoma of the vulva is 
briefly reviewed. 


King Kalakaua Building 


242 
a 
| 
- 


Hawau 


HARRY L. ARNOLD, JR., M.D. Editor 
LYLE G. PHILLIPS, M.D. Editorial Director 
MRS. EDITH C. BENNETT Managing Editor 
LAURENCE M. WIIG, M.D. Assistant Editor 
H. E. CRAWFORD, M.D. Advisory Board 


JAMES R. ENRIGHT, M.D. Advisory Board 


; HASTINGS H. WALKER, M.D. Advisory Board 
OFFICIAL PUBLICATION OF THE HAWAII R. M. MIYAMOTO, M.D. Associate Editor, Hawaii 


TERRITORIAL MEDICAL ASSOCIATION K. K. FUJII, M.D. Associate Editor, Kauai 
R. F. COLE, M.D. Associate Editor, Maui 


{EDITORIALS} 


AFTER SAN FRANCISCO . . . HAWAII! 


The luxury of a vacation in the mid-Pacific Paradise of Hawaii will be closer than ever 
before to hundreds of doctors and their families when they convene in San Francisco June, 
1950. 


Nine hours by air or four and one-half days by cruise ship, Hawaii is ready to enter- 
tain the nation’s doctors with an itinerary that will leave nothing to be desired in the 
enjoyment of a Hawaiian vacation. 


Swimming, sunning, sailing, surfing, outrigger canoeing, golfing, Hawaiian feasts, hula 
shows, fishing festivals and sightseeing in the typical Hawaiian manner will be highlighted 
by the more exotic crossroads activities such as Chinese and Japanese teahouse dining. 


Through all of this will be the fellowship of Hawaii's doctors and their families who 
are anxious and ready to extend their personal hospitality to their professional fellows and 
families from the mainland. 


This is the fun that is promised against a background of the Islands’ superb summer 
months when the Hawaiian landscape is a brilliant carnival of floral beauty. Hawaii 
extends aloha to the nation’s doctors from the moment they are greeted with music and 
fresh flower leis to the day they depart . . . with the sincere wish to return again soon.* 


* Because of the advantage of providing prospective visitors with the name of a local doctor with whom they may correspond, Dr. Holmes’ 
name has been arbitrarily chosen because he is the Governor's appointee to the Visitors Bureau. 
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ON PREPARING DEATH CERTIFICATES 


Statistics dealing with causes of death as taken 
from death certificates have often been criticized 
as not representing the medical opinion of attend- 
ing physicians. For years, when two or more 
diseases or causes of death were named, a “Manual 
of Joint Causes” was consulted which more or 
less arbitrarily assigned the cause which was to 
be given preference. Hence, leprosy was given 
preference over tuberculosis as a cause of death 
when both were mentioned, notwithstanding the 
fact that leprosy per se does not often cause death. 
A death due to tetanus caused by a minor cut or 
laceration was assigned to tetanus, but if a punc- 
ture wound was the cause, death was listed as 
“accidental.” In a like manner, tetanus following 
a dog-bite was assigned to “Injury by Animals” 
and not to tetanus. A death certificate stating the 
cause of death as “‘Rat-bite Fever’ alone would 
have been assigned to that cause; but if the phy- 
sician added “‘caused by bite of rat,’ the cause of 
death would be placed under “Injury by Ani- 
mals,” which had preference as a cause of death. 

The new procedure, in use in the Territory 
since January, 1949, is an attempt to base the 
cause of death on the attending physician's judg- 
ment of the relative importance of several disease 
conditions that might coexist, rather than to rely 
too heavily on fixed rules that assigned various 
weights to different diseases. 

The Medical Certification is divided into two 
sections, as follows: 

|. Direct cause (a 
Antecedent (Due to (b 
causes Due to ic 


Il. Other significant conditions 


Part I is used to report the disease, or causal 
sequence of disease conditions, which directly led 
to death. When a related sequence of morbid 
conditions is involved, the disease or condition 
last occurring is to be entered in (a), with pre- 
cursory conditions following in (b) and (c). 
Thus, the last condition stated in Part I will be 
the underlying cause of death which started the 
train of events leading to death. 

It may be necessary to complete only (a), as 
for example, in a death from pulmonary tuber- 
culosis with no complicating factors. 

It may be necessary only to complete (a) and 
(b), as in death from uremia which developed 
as a result of chronic nephritis, in which case the 
uremia will appear in (a) and the chronic nephri- 
tis in (b). 

In another instance, also involving uremia, 
which ensued from an acute nephritis following 
scarlet fever, the uremia will again appear in 
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(a), the acute nephritis in (b) while scarlet fever 
will appear in (c). 

Part II of the Medical Certification is to be used 
to cite any other significant conditions which un- 
favorably influenced the course of the morbid 
process, and thus contributed to the fatal out- 
come, but which were not part of the sequence 
of disease conditions directly causing death. Part 
II is important because any disease mentioned here 
may be decisive in determining the specific classi- 
fication. For example, mention of mastoiditis 
in Part Il when acute otitis media is stated in 
Part I will allow assignment of the death to a 
special category for a combination of these two 
conditions. Likewise, mention of arteriosclerosis 
of the kidney in Part II when hypertensive heart 
disease has been mentioned in Part I will allow 
a similar assignment. 

It is most important, however, for physicians 
to remember that ordinarily, the mention of a 
condition in Part II will be taken to indicate the 
physician's opinion that it is secondary in nature, 
regardless of the severity with which it may gen- 
erally be associated. For example, citing a can- 
cerous lesion or leprosy in Part II will indicate 
to the nosologist that the disease or sequence of 
related conditions stated in Part I was, in the 
opinion of the attending physician, of more im- 
portance in causing death at this particular time 
than the malignancy or leprosy. Consequently, 
the death, in tabulation of primary causes, will 
be ascribed to the condition mentioned in Part I 
and not to cancer or leprosy. 

The validity of future mortality statistics will 
therefore depend almost entirely on the care and 
judgment of the attending physician in correctly 
assigning the cause of death. Only by such care 
can future criticism be eliminated. For example, 
one death certificate was filled as follows: 


|. Disease or condition (a) Uremia and pulmonary edema 
directly leading to death 
Antecedent causes (due to (b) Acute nephrosis 
(due to (c) Transfusion with incompatible 
blood 


Il. Other significant conditions: Pulmonary tuberculosis 


This certificate was queried for additional in- 
formation, as it was necessary to determine the 
reason for the transfusion. It was learned that the 
patient received a transfusion following a lobec- 
tomy, and with this information, the cause of 
death was assigned to pulmonary tuberculosis. 

A more satisfactory certification would be as 
follows: 

|. Disease or condition (a) Pulmonary edema, uremia and 
directly leading to death acute nephrosis 
Antecedent causes (due to (b) Reaction from incompatible 
blood transfusion following 
lobectomy 
(due to (c) Pulmonary tuberculosis 
\l. Other significant conditions: (leave blank) 


| 
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The conditions under (a) follow in reverse to 
the order of their appearance. Under (b) note that 
“Reaction from” is added to “incompatible trans- 
fusion,” because the “morbid condition’ is re- 
quested. Under (c) the underlying disease re- 
sponsible for the train of events is named, and 
nothing need be added under ‘Other significant 
conditions.” 

Causes for which an operation had been per- 
formed are preferred over all other conditions if 
a complication arises. 

The need for this care may be seen in the fact 
that on one of the neighbor islands, the tenth 
prevailing cause of death is assigned to ‘’Senility,” 
which is an ill-defined and almost meaningless 
term. 

This is a challenge to all attending physicians 
to guard against faulty and careless assignments 
of death. J. R. Enricut, M.D. 


MAHALO AND ALOHA TO 
DR. NORMAN R. SLOAN 


Dr. Norman R. Sloan leaves Kalaupapa Settle- 
ment and the Territory this spring after ten years 
of invaluable medical missionary service to them 
both. As resident Medical Director of Kalaupapa 
since 1940, he has, with the assistance of Mrs. 
Sloan, given generously of his professional skill, 
his personal kindliness and his abilities, to the end 
that leprous patients might be healed and the 
amount of leprosy in the Territory might be re- 
duced. 

He accomplished these aims, and more besides. 
Under his direction, the sulfone treatment pro- 
gram was started in Hawaii as soon as it became 
clear that it was more than merely experimental. 
Dr. Sloan has already added one report of its 
results to the accumulated world literature on this 
subject, and another report, read before the Terri- 
torial Medical Association eight months ago, is 
in press, to be published simultaneously in the 
Hawall MEDICAL JOURNAL and in the Interna- 
tional Journal of Leprosy, in June. 

One of his rare absences from Kalaupapa was 
spent, in 1948, in attending the Fifth Interna- 
tional Leprosy Congress, in Havana, to which he 
was an official delegate of the Territory, and at 
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which he read a paper on sulfone treatment of 
leprosy of the larynx, the only paper dealing with 
that particular subject which was read at the Con- 


gress. 


The Board of Health's responsibility in finding 
adequate replacement for Dr. Sloan, and in cor- 
recting the situation which led to his departure, 
weighs—we feel sure—very heavily upon its col- 
lective shoulders. Dr. Sloan possessed an unusual 
combination of valuable talents, and it will not 
be easy to find his like again. Mahalo, Norman, 
and aloha! And the best of luck to you in your 
new post, wherever it may be. 


HELP CARE GET NEW BOOKS FOR 
OLD LIBRARIES 


Many of the oldest and finest medical libraries 
in the world have suffered enormous losses of 
essential books as a result of the war. Physicians 
of the U.S.A. have given generously of used 
books, chiefly outdated editions, to both practicing 
physicians and libraries in these war-damaged 
lands, but this is not enough. Good medical prac- 
tice requires good medical libraries, and good 
medical libraries require good—and up-to-date— 
medical books. 

CARE—the same agency that has done such a 
magnificent job of sending food to these coun- 
tries, has a book program the purpose of which is 
to provide these damaged libraries with new texts 
and reference works. They have gone about the 
job sensibly and efficiently; they know what the 
needs are in each institution, and they have had 
expert advice in how to best fill those needs. All 
they need now is financial help. 

And that’s where you come in. This is your 
opportunity to share in an important way in the 
rebuilding of the world’s medical education. This 
is a responsibility physicians cannot shrug off,— 
especially physicians of the United States. Please 
read CARE'’s advertisement (we didn’t charge 
them for it) in this issue of the JOURNAL, and 
please send some money fo ws for transmittal to 
them. If you give more than $10, your name can 
be placed in the front of the books purchased with 
your donation; or your donation can be made 
a memorial for someone else, if you prefer. 
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Retarded growth in children responds dramatically to 
oral vitamin B.. Ten micrograms daily produced rapid 
improvement in 5 of 11 children hospitalized because 
of malnutrition and growth failure. Resulting growth 
acceleration was over and above that obtained by or- 
dinary vitamin supplements and liver extract in a con- 
trol group. The mechanism of B.'s stimulating effect 
on appetite is unknown, since with the exception of per- 
nicious anemia no clinical syndrome of By deficiency 
is recognized. (Wetzel, N.C., ef al., Science 110:651 
{Dec. 16} 1949.) 

Not just another article on antibiotics is the final re- 
port by Meleney, et al., on the use of Bacitracin intra- 
muscularly. A coordinated study in six medical centers 
showed favorable responses in two-thirds of 270 pa- 
tients. Many of these patients had overwhelming infec- 
tions and stubborn undermining ulcers (synergistic 
gangrene) which had not improved on penicillin, sul- 
fonamides, streptomycin, and aureomycin. 

Renal irritation, manifested by albumin, granular 
casts and leukocytes in the urine, with a rise in blood 
NPN and urea nitrogen, was frequent. This cleared 
promptly (and so far permanently) after completion of 
Bacitracin therapy. The authors did not feel that such 
renal irritation required interruption of therapy, unless 
the NPN rose to more than double the normal value. 
Likewise, Bacitracin was not withheld because of pre- 
existing albuminuria (often due to the infection itself). 

Bacitracin is considered safe enough for general use, 
but only in hospitals where daily urinalyses and frequent 
blood NPN estimations can be done. Because of its 
nephrotoxicity, Bacitracin should be reserved for the 
most serious infections, where it is frequently lifesaving. 

This article is a milestone. (§.G.GO. 89:657 {Dec.} 
1949.) 

Menorrhagia may be due, partially at least, to in- 
creased levels of heparin-like substances in the blood 
of menorrhagic women. Venous blood was titrated with 
protamine sulfate, an inhibitor of heparin, and increased 
titrations were found in 80 (75°) of 106 tests done 
during menorrhagic periods. (Elghammer, R.M., et al., 
§.G.G0. 89:764 [Dec.} 1949.) 

Of more practical interest is the cessation of excessive 
flow in a majority of these women after a single intra- 
muscular injection of pretamine (50 mg.). Best results 
occurred when the injection was given on the second or 
third day, rather than on the first. Fair results were also 
obtained with the oral administration of teluidine blue 
in capsules, 100 mg. twice daily for 3 or 4 days. Prota- 
mine and toluidine blue are also useful in controlling 
the bleeding which occurs in certain blood dyscrasias, 
after overdosage with heparin, and after radiation injury 
to bone marrow. 

Sodium succinate is recommended as a much safer 
analeptic than picrotoxin in the treatment of berbiturate 
poisoning, by Barrett (Ann. Int. Med. 31:739 [Nov.] 
1949). A 30 per cent solution is given intravenously, 
5 cc. by syringe very rapidly, and then a rapid drip until 
the patient awakens. From 15 to 200 cc. were given to a 
series of 15 patients. All recovered, and most were 
awake and oriented in much shorter periods of time than 
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occurs after other analeptics. 
Sodium succinate’s greatest advantage, however, is 
that it never produces convulsions. Picrotoxin and cora- 
mine do produce convulsions, which have occasionally 
led to death, when the diagnosis of barbiturate poison- 
ing was in error. Sodium succinate is marketed as 
“Soduxin” by Brewer and Company, Worcester, Massa- 
chusetts. 

Conteben, a thiosemicarbazone, which has been used 
in Germany in the treatment of over 10,000 patients 
with tuberculosis, is now under study in this country. 
Most successful in early exudative, mucous membrane, 
and cavernous types of tuberculosis, Conteben is of little 
value in the meningeal and miliary forms of the disease. 
Streptomycin, para-aminosalicyclic acid, and Conteben 
possess different modes of action on the tubercle bacillus, 
and combinations of these drugs may prove synergisti- 
cally effective. Toxic effects include gastritis, hemolytic 
anemia, exanthems, and agranulocytosis. (Three articles, 
Am. Rev. Tuberc. [Jan.} 1950 and Editorial, J.A.M.A.., 
142:342 [Feb. 4} 1950.) 

Exhaustion and vomiting which accompany whooping 
cough can be severe enough to threaten life. An effective 
and safe method of suppressing the paroxysms is the 
oral administration of Visammin (also known as Khel- 
lin) according to Khalil and Safwat (Am. J. Dis. Child. 
79:42 {Jan.} 1950). This drug has been under consider- 
able study recently as a coronary vasodilator and bron- 
chial antispasmodic. The figures and charts demonstrat- 
ing the anti-tussive effect of Visammin are impressive. 

Antihistaminies often fail to relieve bronchial asthma 
when given orally, but Rubitsky, et al., report that they 
are highly effective when given parenterally or by aero- 
sol. Severe paroxysms were interrupted in 10 of 15 
patients who were given Benadryl or Pyribenzamine in 
this way. They also noted an “adrenergic potentiation,” 
or restoration of effectiveness of adrenalin. Anything 
which will abolish adrenalin-fastness in a chronic asth- 
matic in the throes of status asthmaticus is certainly a 
welcome adjunct. (Rubitsky, H. J., et al.. N. Eng. J. 
Med. 241:853 [Dec. 1} 1949.) 

Vitamin E is now recommended for menopausal flush- 
ing (McLaren, H. C., Brit. M. J.. 1378 {[Dec. 17} 
1949) and intermittent claudication (Ratclitfe, A. H., 
Lancet 2:1128 {Dec. 17} 1949). The only condition it 
seems not to be useful in is impotence in rabbits (an ad- 
mittedly rare syndrome ). 

Frankly admitting that almost everything but desic- 
cated yak’s milk has been successfully used in treating 
the vomiting of pregnancy, Dorsey recommends supra- 
renal cortex combined with pyridoxine. Intramuscular 
injection of 25 mg. pyridoxine with 0.5 cc. of suprarenal 
cortex (Armour or Upjohn) resulted in cure of one- 
third of 62 cases with one injection, one-half with two 
injections, and a total cure rate of 95 per cent. This he 
contrasts with the cure rate of 65 to 75 per cent usually 
obtained with pyridoxine alone. (Am. J. Obst, and Gyn. 
§8:1073 [Dec.} 1949.) 

C. A. Domzatsk1, Jr., M.D. 
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RECENT ACQUISITIONS 


Biography 
Thompson, Morton. The cry and the covenant. 1949, 
(gift of Dr. Edward Matsuoka. ) 
Zahorsky, John. From the hills. ©1949. (gift of pub- 
lisher. ) 


Cardiology and Hematology 

Custer, R. P. An atlas of the blood and bone marrow. 
c1949. (gift of publisher. ) 

Dry, T. J. Congenital anomalies of the heart and great 
blood vessels. C1948. (gift of publisher. ) 

Flynn, J. E., ed. Blood clotting and allied problems. 
2nd conference. 1949. (gift of Josiah Macy, Jr., 
Foundation. ) 

Levine, S. A. Clinical auscultation of the heart. c1949. 
(gift of publisher. ) 

Zweifach, B. W., ed. Factors regulating blood pres- 
ture. 1st conference. 1947. (gift of Josiah Macy, 
Jr., Foundation. ) 

Clinical Medicine 

Chatton, Milton. Handbook of medical management. 
c1949. (gift of publisher. ) 

Kolmer, J. A. Clinical diagnosis by laboratory ex- 
aminations, 2nd ed. ¢1949. (gift of publisher. ) 

Sunderman, F. W. Normal values in clinical medi- 
cine. C1949. (gift of publisher. ) 

Digestive Diseases 

Kantor, J. L. Handbook of digestive diseases. 2nd ed. 
c1949. (gift of publisher. ) ° 

McLester, J. S. Nutrition and diet in health and dis- 
ease. Sth ed. c1949. (gift of publisher. ) 

Mental Hygiene 

Lemkau, P. V. Mental hygiene in public health. 
c1949. (gift of publisher. ) 

Weiss, Edward. Psychosomatic medicine. 
€1949. (gift of publisher. ) 


2nd ed. 


Nursing 
Hansen, H. F. A review of nursing. 6th ed. c1949. 
(gift of publisher. ) 
Miller, N. F. Gynecology and gynecologic nursing. 
2nd ed. c1949. (gift of publisher. ) 


O'Hara, F. J. Psychology and the nurse. 3rd ed. 
c1949. (gift of publisher. ) 

Price, A. L. The American nurse's dictionary. C1949, 
(gift of publisher. ) 

Randall, Margaret. 


(gift of publisher. ) 


Ward administration. 1949. 


Ophthalmology and Otolaryngology 
Berens, Conrad, ed. The eye and its diseases. 2nd ed. 
c1949. (gift of publisher. ) 
Boies, L. R. Fundamentals of otolaryngology. c1949. 
(gift of publisher. ) 
Duke-Elder, Sir Stewart. The practice of refraction. 
Sth ed. c1949. (gift of publisher. ) 
Pediatrics 
Hardcastle, M. V. For the new mother. c1948. (gift 
of publisher. ) 
Senn, M. J. E., ed. Problems of early infancy. \st, 
3rd conference. 1947, 1949. (gift of Josiah Macy, 
Jr., Foundation. ) 


Pharmacy 

Jones, J. M., ed. Physician's desk reference to phar- 
maceutical specialties and biologicals. 1950. (gift 
of Dr. I. L. Tilden.) 

Lee, C. O. The official preparations of pharmacy. 
c1949. (gift of publisher. ) 

Mackenzie, C. G., ed. Biological antioxidants. 1st- 
3rd conference. 1946-48. (gift of Josiah Macy, Jr., 
Foundation. ) 


Sexual Ethics 

Bloch, Dwan. Anthropological studies in the strange 
sexual practices of all races in all ages. 1933. 
(gift. ) 

Bryk, Felix. Voodoo-Eros. ¢1933. (gift.) 

Ellis, Havelock. Studies in the psychology of sex. 4v. 
c1905-15. (gift.) 

Lacroix, Raul. History of prostitution. 2v. 
(gift. ) 


c1941. 


Surgery 
Christopher, Frederick, ed. Textbook of surgery. Sth 
ed. c1949. (gift of publisher. ) 
Farabeuf, L. H. Précis de manual opératoire. 1889. 
(gift of Medical Group.) 
Tropical Medicine 
American Public Health Assn. Diagnostic procedures 
for virus and rickettsial diseases. C1948. 
Craig, C. F. Clinical parasitology. 4th ed. c1945. 
Craig, C. F. Laboratory diagnosis of protozoan dis- 
eases, 2nd ed. 1948. 
Hudson, E. H. Treponematosis. c1946. 
Hunt, V. L. How to live in the tropics. c\9A2. 
Lewis, G. M. An introduction to medical mycology. 
3rd ed. €1948. 
Monnig, H. O. Veterinary helminthology and ento- 
mology. 3rd ed. 1949. 
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Newburgh, L. H., ed. Physiology of heat regulation 
and the science of clothing. C1949. (gift of pub- 
lisher. ) 

Reed, A. C. Handbook of tropical medicine. Rev. ed. 
1944. 

Swartz, J. H. Elements of medical mycology. 2nd ed. 
c1949. 

Van Rooyen, C. E. Virus diseases of man. C1948. 


Miscellaneous 

American Cancer Society. Proceedings of the first na- 
tional cancer conference. C1949. (gift of the Amer- 
ican Cancer Society. ) 

Beecher, H. K. Resuscitation and anesthesia for 
wounded men. C1949. (gift of publisher. ) 

Kraus, Hans. Principles and practice of therapeutic 
exercises. C1949. (gift of publisher. ) 

Luck, J. M., ed. Annual review of physiology. v. 1-10. 
Index. 1949. 

Netter, F. H. The Ciba collection of medical illustra- 
tions. ©1948. (gift of publisher. ) 

Reifenstein, E. C., ed. Metabolic interrelations. 
(gift of Josiah Macy, Jr., Foundation. ) 

Riggins, H. M., ed. Streptomycin and dehydrostrep- 
tomycin in tuberculosis. C1949. (gift of Tubercu- 
losis Association. ) 

Stieglitz, E. J. Geriatric medicine. 
publisher. ) 

U.S. Public Health Service. The Chicago-Cook County 
health survey. C1949. (gift of publisher. ) 


1949. 


c1949. (gift of 


Two articles on leprosy by local doctors appeared 
lately, one by Or. Harry L. Arnold, Jr., on “Macules of 
leprosy,” in the Archives of Dermatology & Syphilology, 
December, 1949; the other, by Dr. J. $. Horan, formerly 
at Queen's Hospital, and now of the Gailor Psychiatric 
Hospital in Memphis, Tennessee, on the “Treatment of 
lepra reaction and acute neuritis and arthritis with 
nerve block and intravenous administration of procaine” 
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was published in the last issue of the International Jour- 
nal of Leprosy. 


The Library wishes to acknowledge the following sub- 
scriptions to sections of Excerpta Medica: 
Pediatrics—Medical Group 
Surgical Society 
crinology—Medical Group 
Dermatology—Dermatological Society 
Internal Medicine—American College of Physicians 
Chapter 
Obstetrics and Gynecology 
Ophthalmolory— 


Hawaii 


Medical Group 
Dr. William John Holmes 


Radrology—Or. Lovis L. Buzaid 
Dr. Mon Fah Chung 


Neurology and Psychiatry 


There are several other important sections, such as Oso- 
rhinolaryngology, Tuberculosis, etc., which we are anx- 
ious to continue, and which have proved most valuable 
in reference work. We would be grateful if any doctor 
or group of doctors would subscribe to these sections of 
the Excerpta, as our budget unfortunately will not cover 
this expenditure for 1950. 


Dr. Richard H. P. Sia has been good enough to turn 
over his back files and current issues of the Proceedings 
of the Society for Experimental Biology and Medicine 
to the Medical Library. This will continue the important 
files originally contributed by The Clinic. 


The Library wishes to acknowledge with gratitude 
the gift of a large collection on ophthalmology and oto- 
laryngology from Dr. G. M. Van Poole. The books will 
not only enrich these particular fields, but also add 
much to the value of the collection as a whole. 


We were honored last month by a visit from Sir 
Philip Manson-Bahr, who was passing through Honolulu 
on his way to Fiji to work on problems of the transmis- 
sion of filariasis. He admired our collection on tropical 
medicine, and commended us highly. 


f 


Heaoot of Medical Management. By Milton Chatton, A.B., 
M.D.; Sheldon Margen, A.B. M.D. and Henry D. Brainerd, 
A.B., M.D. First Edition. 476 Pp. Price $3.00, University 

Medical Publishers, Palo Alto, California, 1949. 

This book represents the first real publication by the 
publishers of the well known “Physician's Handbook.” 
The authors are well grounded in their respective fields, 
and the result in this book is a meaty treatise on thera- 
peutics. The book is pocket size and is stiff paper 
bound so that it can be easily carried by the physician, 
Short descriptions of each disease precede a 1-2-3 ar- 
rangement. Tables with comparison of activities of 
various related drugs are frequent. Terminology repre- 
senting both U.S.P. and the British Pharmacopoeia is 
used throughout. In the back there is a table of abbre- 
viations and measurements. 

A novel arrangement of the table of contents allows 
the reader to turn rapidly to the section in which he is 
particularly interested. This is done by the use of black 
tabs which correspond with tabs throughout the book. 
Another helpful point is the use of the standard nomen- 
clature with the diagnostic and symptomatic numbers 
in brackets along side. 

The book is up to date: it mentions such recent strides 
as Compound E and ACTH. The publishers have prom- 
ised to revise and bring their handbook of therapeutics 
up to date each year. In view of the rapid changes 
which are taking place in therapeutics, this will be of 
great help to the average practitioner who is far too 
busy to read the prodigious amount of literature con- 
cerning these advancements. 

This book fits a need for the average doctor in that 
it covers rational therapy in a readily understandable 
form with the minimum of verbiage. I wholeheartedly 
recommend it for doctors in all fields, but it is particu- 
larly valuable for the physician who does general prac- 
tice and general medicine. 


Morton E. Berk, M.D. 


The Ciba Collection of Medical Ulustrations, Prepared by Frank 
H. Netter, M.D. 1948. Price $6.50. 222 pp. Ciba Pharma- 
ceutical Product s, Inc., Summit, New Jersey, 1948. 


The Ciba Collection of Medical Illustrations is a com- 
pendium of magnificent colored plates prepared by Dr. 
Frank H. Netter. Most physicians are familiar with this 
artist's work since the illustrations have been previously 
distributed to the medical profession in portfolio form 
by the Ciba Pharmaceutical Company. 

The anatomy and pathology of the lungs and chest, 
the entire gastrointestinal tract, the male reproductive 
organs, the male and female breast and the heart and 
aorta are included in the volume. Each plate is accom- 
panied by a concise but surprisingly complete discussion 
of the anatomic or pathologic condition under considera- 
tion. It is contemplated that future additions will result 
in a complete atlas of surgical and pathologic anatomy. 
I have always felt that the subject material was over- 
simplified, but this criticism does not detract from its 
teaching value. This atlas is highly recommended. 


I. L. M.D. 
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Normal Vales in Clinical Medicine. By F. William Sunderman, 
M.D., Ph.D., and Frederick Boerner, v.M.D. 845 pp. with 237 
figures and 413 ge tas $14.00. W. B. Saunders, Phila- 
delphia and London, 

This work is the outgrowth of the sentiment expressed 
by Lord Kelvin, “When you can measure what you are 
speaking about and express it in numbers, you know 
something about it; when you cannot express it in 
numbers, your knowledge is of a meager and unsatis- 
factory kind.” 

With the help of an imposing array of collaborators, 
the authors have compiled a set of normal values which 
embrace all the phases of clinical medicine, including 
the allied sciences of anatomy, pathology, physiology, 
and radiology. 

One inescapable result of the specialization and prog- 
ress in medicine has been the development of innumer- 
able tests and measurements. Probably also unavoidable 
is the inability of the average physician to keep abreast 
of these data and their significance. Thus, this book 
fills a great need by helping the doctor in his omni- 
present task of evaluating clinical data on the basis of 
normal variations. Where applicable, the authors also 
review pertinent physiology and anatomy. Throughout 
all sections, the bibliography is certainly adequate. 

Presenting nothing new, the value of this book lies 
in its orderly, comprehensive presentation of normal 
values in a concise, workable form. The reviewer knows 
of no other book which presents this material. 


GILBERT B. STANSELL, Major, M.C., U.S.A. 


The Chicago-Cook County Health Survey. Conducted by the United 
States Public Health Service. Pp. 1317. Price $15.00. Columbia 
University Press, New York, 1949. 

This is a reference type of publication. It covers the 
findings of a team of “experts” which studied health 
conditions and practices in a populous area of 4,000,000 
people. The method of approach is unique and was 
apparently effective in this metropolitan area. National 
standards compiled by the U.S. Public Health Service 
and other national organizations were used for measur- 
ing the quality and quantity of health services in Chi- 
cago and its environs. These standards are rather strict 
and Chicago did not measure up to them in many cases. 
The recommendations for improvements seem to be 
reasonably justified. 

Health problems are very similar throughout our coun- 
try and many of those mentioned for Chicago apply 
also to Honolulu. Except in the fields of sewage dis- 
posal, refuse collection, premature infant program and 
dental health, it would appear that Honolulu would 
come closer to meeting the standards than Chicago. 

A person interested in any one of the numerous health 
problems covered would, I believe, derive considerable 
interest and benefit from reading the chapter on that 
problem, if only from the standpoint of learning a 
good method of critical analysis of the way the prob- 
lem is handled. 

C. L. Wisar, Jr., M.D. 
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Physiology of Heat Regulation and the Science of Clothing. Edited 
by L. H. Newburgh, M.D. 457 pages, 78 figures, 38 tables, 15 
authors. Price $7.50. W. B. Saunders Company, Philadelphia & 
London, 1949 
The first word in the index is Aborigines (of Austra- 

lia); the last is ywrt (a Mongol tent). The first picture 

is a diagram of an Eskimo igloo; the last is an electri- 
cally heated manikin, life size, used in the U. S. Army 

Quartermaster Climatic Research Laboratory. From 

studies on sweat secretion to measurements of the exact 

effort needed to fold a given kind of cloth; from com- 
parative ethnology to information about the size of mit- 
tens needed at 20 below zero; everything imaginable 
related to man’s ability to protect himself against heat 
and against cold can be found within these covers. Parts 
are so technical no normal person could possibly under- 
stand them; parts are so vivid they might have come 
from a good article in a popular magazine. It depends 
on what's being talked about 

If the book is as reliable as it is impressive—and the 
reputation of the editor for skepticism, objectivity and 
scrupulous honesty is as good a guarantee of that as one 
would wish—then it's certainly an authoritative and 
exhaustive treatise which should be owned by everyone 
interested in everything from air conditioning to selling 
clothes. 

M.D. 

in Atlas of the Blood and Bone Marrow. By R. Philip Custer, 


M.D. 321 pp. with 285 figures, 42 in color. Price $15.00. W. B. 
Saunders Company, Philadelphia and London, 1949. 


Harry L. ARNOLD, JR., 


This volume supplies a much needed source of useful 
information in one of the most rapidly explored fields 
in medicine. All the known disorders of the hematopoi- 
etic system are classified, and the more common varieties 
depicted in greater detail. An attempt has been made to 
standardize the nomenclature of the diseases, as well as 
the various types of blood cells. The outstanding feature 
lies in the profuse illustrations of the bone marrow with 
photomicrographs, some of them in color. 

This volume will be a welcome reference for all those 
interested in the morphological aspect of hematology. 

T. F. Fuyrwara, M.D. 


1 Textbook of Surgery. Edited by Fred- 
erick Christopher, B.S.. M F.4.C, frh Edition 1550 pp. 
with 1465 illustrations on 742 figures "aes $13.00. W. B. 


Saunders Company, Philadelphia and London, 1949. 


This fifth edition of Dr. Christopher's classic text is a 
compilation of the highlights of all surgical knowledge 
of the world today. It has been brought up to date in 
relation to recent advances in surgical techniques, diag- 
nostic procedures, and therapeutic measures including 
antibiotics, anticoagulants, and sympatholytic and other 
drugs. The subject matter is most comprehensive and 
embraces the specialty fields as well as general surgery. 
The list of contributors reads like a Who's Who in sur- 
gery and each subject is presented and discussed by 
acknowledged masters in that particular specialty. 

In addition to revision and renewal of each unit of 
the book to the current thoughts and trends, there are 
also many new subjects presented by the accepted au- 
thorities on the discussed diseases. 

Comparison of the subject matter of this edition with 
the preceding ones gives striking testimony to the amaz- 
ing advances made in the surgical field in the last few 
years. 

Even a cursory examination of this book is adequate 
to explain its universal acceptance as the standard text 
for surgery in American medical schools. 


James W. CHerry, M.D. 
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Hints to the Ww Cottons, B.S., M.D. 
and Louis C. Boas, 5S pp. Price $3.00. Charles 
C. Thomas, Publishes: 1949. 


This book breaks down the complexities of diabetes 
so that the average lay individual who has the disease, 
or is interested in it, can understand it. It covers all the 
angles from the standpoint of diet; how to administer 
insulin; the different types of insulin; the complications; 
and other ramifications which frequently puzzle the per- 
son with diabetes. 

The book is easy to read. There is a glossary in the 
back which defines such words as enzyme, metabolism, 
dextrose, and, oddly enough, guack. There is one whole 
section of the book devoted to illustrating a type of 
quackery which tries to take advantage of the diabetic 
who is always seeking the complete cure. This section 
is written on the basis of material taken from the 
A.M.A. Journal and from actual cases which came up 
in courts in the United States. 

There is no question but that this book is a valuable 
adjunct to the explanation which is given a patient by 
his doctor. There are questions and answers in the back 
which are of the type most frequently asked. 

My only criticism from our standpoint in the Terri- 
tory would be that many of the foods which are staples 
out here are not included in any of the dietary tables. 
Aside from this, I whole-heartedly recommend this book 
for the diabetic patient and his family. 


M. E. Berk, M.D. 
lor the New Mother, By Mildred V. Hardcastle, R.N. First 
=. Price $2.00. John C. Winston Company, Philadelphia, 
1948. 


At first glance just another set of instructions on the 
care of infants in the first year of life, this handbook 
proves to be equally a guide to the care of mother in 
that trying period. Written by a mother-housewife- 
nurse, it gives concrete guidance in those matters which 
frustrate and dissolve the proud product of modern 
civilization when she takes up home life with baby. For 
this and for the careful detail with which it tells how to 
carry out the tasks and meet the problems of care and 
training through the first year, it is recommended. 

However, in spite of being conversational in tone, its 
rapid-fire delivery and the minuteness of its detail may 
limit its usefulness to those accustomed to reading some- 
thing ,heavier than movie magazines and lurid short 
stories. It should fill the need of the educated, con- 
scientious mother who is a stranger to babies; it may 
give teaching hints to students and novices in the field 
of visiting nursing; and it should be of special value 
where the mother’s emotional equilibrium is threatened 
by the new demands to be made upon her. 

Loutse S. M.D. 
4 As Hills. By John Zahorsky, M.D. 388 pp. Price $4.00. 


. Mosby Company, 3207 Washington Blvd., St. Louis, Mo., 
1949. 


This is the story of pediatrics, as a specialty, as re- 
lated by one of its builders. A man of foreign birth, 
raised from infancy on the soil of America, he kept his 
feet always firmly planted on the ground. A man of 
great intelligence and persistence, he succeeded where 
others failed, and because of his innate common sense 
and clarity of vision, he was able to avoid the fads and 
fancies of the period in which he lived and worked. 

The story is full of incidents and analyses which serve 
as guiding beacons to those who follow. It is a story 
that should be read by everyone interested in pediatrics, 
and I could say that any physician would be a better 
doctor as a result of having read it. 


DOoNaLp C. M.D. 


MARSHALL, 
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Congenital Anomalies of the Heart and Great Vessels. By Thomas 
ry, M.A., .B., M.S. in Medicine, et al. pp. 
oo $4.50. Charles C. Thomas, Publisher, Springfield, Illinois, 
This book is an excellent supplement to Maude Ab- 

bott’s Atlas of Congenital Cardiac Heart Disease. If 

Maude Abbott’s work is an Atlas, this is certainly a 

Baedeker. The six authors from the Mayo Clinic have 

presented in printed form an exhibit shown at the 

American Medical Association meeting in June of 1947. 

The presentation of fifteen congenital cardiac and vas- 

cular defects is clear cut. The chief advantage of this 

presentation is that there is a minimum of wordy de- 
scriptions and a good deal of objective information. 

Photographic reproductions of x-rays of these anomalies 

which have been proven at autopsy are very helpful. 

My chief criticism of the book is that it is too short. 
There are two roentgenograms of tetralogy of Fallot 
but only one of each of the other anomalies mentioned. 
One wishes there were more, as it is possible there might 
be some variation in other cases. It is however ex- 
tremely helpful, when presented with the possibility 
of a rare anomaly in an infant, to be able to turn to 
this book to find diagrams, roentgenograms and occa- 
sionally electrocardiographic evidence with which to 
compare the findings in the patients under observation. 
The authors also went to considerable trouble to collect 
sixteen photographs of historical interest depicting the 
persons who have contributed to the knowledge of con- 
genital heart diseases. 

I am sure I will find this a useful book for a long 
time to come and I am going to buy it. 

ALFRED S. HARTWELL, M.D. 


Sixth 


1 Review of Nursing. By Helen F. Hansen, R.N., M.A. 
W. B. Saunders Company, Phila- 


Edition, 866 pp. Price $4.25. 

delphia, 1949. 

The general plan of the sixth edition is essentially the 
same as the previous one. There is some revision of the 
outlines and a few changes in titling; for example, 
“History of Nursing” has been renamed “Historical 
Foundation of Modern Nursing.” This is followed 
by “Professional Foundations and Relationships.” This 
change tends to emphasize the fact that a knowledge of 
historical background is essential to the understanding 
of present day nursing. 

Certain material which appeared in several chapters 
of the previous edition has been consolidated and greater 
care has been taken to prevent unnecessary repetition. 
An effort has been made to bring materials up to date: 
attention has been given to treatments which developed 
during or as a result of the last war; new drugs and 
anesthetics are included; preventive measures and psy- 
chological aspects are stressed to a greater extent; geria- 
trics receives greater attention; war problems have been 
changed into civilian problems. 

The number of true-false questions has been reduced. 
On the other hand, there are more situation-type ques- 
tions in which a combined knowledge of anatomy, 
physiology, microbiology, diet therapy, etc. is required 
for solving. Some effort has been directed to stimulate 
research and the use of reference material by including 
items within the questions which are not covered in the 
outlines. 

Since the material is arranged under definite subject 
matter categories, and since this subject matter is, of 
necessity, limited, “A Review of Nursing’ cannot be 
considered an adequate review for the Territorial Board 
Examinations as they are now given. This book would 
serve better as a guide to further study and research. 

INEZ M. LANGE, R.N. 
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Therapeutic Exercises. By Hans Kraus, M.D. 336 pp. with 290 
illustrations. Price $6.50. Charles C. Thomas, Publisher, Spring- 
field Hlinois, 1949. 

This publication voices in a satisfactory way the 
newer concept of therapeutic exercises largely resulting 
from the boost given by the World War II “military” 
and yet combines satisfactorily the older time worn 
dictums so long stressed by such writers as Wright and 
Merrill. The text seems to have departed from the bale- 
ful influences of the Kenny system and yet the better 
ideas of that very system which existed after all before 
Sister Kenny, are included. He has been wise in not 
including the Kenny nomenclature. 

Chapter Two on “Measurements” could advanta- 
geously have been longer and more specific. The illus- 
trations are good and many important points are brought 
out. The important measurement of hip contractures 
and motion might have been discussed advantageously. 
Only twelve pages are devoted to this subject (four of 
them devoted to illustrations). 

The Chapter on “The Treatment of Pain and Painful 
Muscle Spasm”’ is particularly valuable in stressing such 
principles as ‘Never pass the pain limit” and “Never 
cause pain by movement.” It is felt by the reviewer, 
however, that the including of the technic of surface 
anaesthesia in a book intended for the “‘malihini’ in 
physical therapy is rather out of place. This was done, 
however, with malice and forethought by the author in 
view of his own success with this generally seldom 
used technic. 

For the more advanced physical therapist more foot- 
note documentation would have been appreciated on 
some of the controversial points. In this way the long 
bibliography included at the end of the book and occu- 
pying fifteen valuable pages, could have been used to 
better advantage. In only three instances were definite 
references made and these were all to the author's own 
publications. 

All in all, however, the book justifies the favorable 
comment made by Rush who writes the foreword and 
who himself has contributed to the modern concept 
of physical therapy. It should be included on the book- 
shelf of the practicing physical educationalist. 


J. WarRREN Wuirte, M.D. 


The Official Preparations of Pharmacy. By Charles Oren Lee, 
Ph.D. 528 pp. 32 illustrations. The C. V. Mosby Company, St. 
Louis, 1949. Price $5.50. 

This book is essentially a text for the use of students 
of pharmaceutical technology, as part of a course in 
general pharmacy, and it seems, to the pharmocologic 
layman at least, an excellent one. The organization is 
logical, the style is concise and clear, the discussions are 
lucid and thought-provoking, and the format of the 
book is easy on the eyes. 

To the dermatologist, at least, there is much of interest 
for the practicing physician. How many practitioners 
are aware, for example, that Burow’s solution (even if 
they know it isn’t spelled “Burroughs” ) may contain 
0.6 per cent of boric acid to minimize alkalinization and 
clouding on exposure? 

Although “blue ointment” is said to be “used as an 
antiparasiticide,” whereas it is, actually, a virtually obso- 
lete parasiticide, it is refreshing to see that even 5 per 
cent ammoniated mercury ointment is stated to be cap- 
able of producing “serious skin damage,” and that Iodex 
ointment, “a popular over-the-counter item,” is said to 
be of “questionable value.” 

Harry L. ARNOLD, Jr., M_D. 


| 
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Surgical Clinics of North America. Nationwide Number, Sym- 
posium on Recent Advances in Surgery. Pp. 1283-1611. Price 
$18.00 ~*~ ~~ _ in cloth, $15.00 per clinic year in paper 
binding. aunders Company, Philadelphia and London, 
1949. 


This number on the recent advances in surgery differs 
from the usual Surgical Clinics in that it presents arti- 
cles on topics of general surgical interest from a num- 
ber of ditferent medical centers over the country. In 
this manner, a cross section of the range of surgical 
thought is presented in this one volume. The topics 
covered include most of the various aspects of a gen- 
eral surgical practice. In addition, there are digressions 
into the surgical subspecialties, touching upon some of 
the more common problems with which many general 
surgeons have to deal. The papers included are, for 
the most part, well thought out original contributions. 
Each presents the ideas of the individual author re- 
garding the topic under discussion without attempt at 
exhaustive summaries though many of the papers have 
very inclusive bibliographies. 

Every article in the symposium has its application 
to general surgical practice as seen away from the great 
centers of learning, and no space is given to the more 
restricted and specialized subjects which take up so 
much of the space in surgical journals. Some of the 
topics discussed with clearness and thoughtfulness are: 
Radical Operation and Palliative Therapy for Carci- 
noma of the Breast, by Thomas G. Orr; Appendicitis 
with Consideration of the Newer Drugs in Appendiceal 
Peritonitis, by Edwin P. Lehman, et al.; Advances in 
Management of Prostatic Diseases, by Cornelius W. 
Vermeulen; Modern Trends in Colonic Surgery, by 
Arthur W. Allen, et al.; amd Acute Craniocerebral 
Trauma, by Ludwig H. Segerberg and R. Glen Spurling. 
Many others are equally good and this volume can be 
well recommended to the man who wishes new ideas 
and material on many of the every day problems of a 
general surgical practice. 

G. C. FREEMAN, M.D. 


Diseases of the Heart. By Charles *. Friedberg, 
with 79 figures. Price $11.50. 
Philadelphia and London, 1949. 


M.D. 1081 pp 
Saunders Company, 


This is a new up-to-date version of a cardiology text- 
book. In the light of all the new physiologic mechanisms 
which have been studied and threshed out in the current 
literature, this book is a real milestone in that it takes 
advantage of the progress made. 

Aside from standard advice on therapy and diagnostic 
procedures, Friedberg has inserted and discussed fully 
the physiology and pathology involved in the various 
forms of heart disease. For the medical student this 
should be very enlightening because it brings into the 
same sharp focus both the clinical and the didactic view- 
points. For the practicing physician who wishes to 
bring himself up-to-date on the latest theories of heart 
physiology and pathophysiology, there is much concen- 
trated information available in this text. The section 
on congestive heart failure is particularly informative. 
There is also information on electrocardiography which 
will be interesting to students of this laboratory proce- 
dure. 

This is the type of book which I personally have been 
looking for, as it is an improvement over the standard 
texts of White, Levine, and Stroud, and it does cover 
all the various little problems, such as infection in 
pregnancy, etc., that are so often confusing to the prac- 
ticing physician. 

M.D. 


Morton E. Berk, 
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Psychology and the Nurse. By Frank J. O'Hara, C.S.C., 
Third Edition. 253 pe. with 17 figures. Price $2.75. 
Saunders Company, Philadelphia, 1949. 


Ph.D. 
W. B. 

As in his two previous editions, the author's major 
purpose is to present the fundamental principles of 
general psychology to freshmen students in schools of 
nursing. In this third edition, he has reorganized the 
basic material so that it may be taught more easily and 
learned more effectively and he has introduced many 
new ideas in the field of psychology. 

Those who have become weary of many of the con- 
temporary psychologists and scSnewhat alarmed at their 
expressions of mechanistic theories will find O'Hara's 
textbook a pleasant relief and a valuable means of 
counteracting the tenets of those who teach that man 
is a mere behaving organism devoid of all sense of 
personal duty or responsibility. 

The author outlines the Aristotelian-Scholastic theory 
of matter and of form, as its animating principle, and 
indicates its application to human nature. The laws of 
learning are treated adequately, as are habit development 
and proficiency, based on the plasticity of the nervous 
system. The review questions and summaries should 
help the student to understand the material, and the 
references, which are excellently chosen, should be of 
value to the instructor who wishes to teach the course 
on a more scholastic basis. Italicized definitions through- 
out the text have been used and the glossary omitted, 
thereby utilizing a valuable aid in learning. Abnormal 
mental states are discussed in relation to general psy- 
chology and afford a helpful introduction to a more 
detailed study of mental diseases. 

One might question the advisability of devoting so 
much of the text to a study of the nervous system since 
this should be adequately covered in the student's ana- 
tomy and physiology course. The applications would be 
of more value if the author realized that nursing is a 
self-directing profession and is not limited to the care 
of the sick. Then, too, it appears that the author has 
attempted to fit his textbook into the heavy nursing 
school curriculum, necessitating a less scholarly presen- 
tation than instructors would desire. However, the book 
should stimulate the student to further study if properly 
used, for it emphasizes throughout the necessity of 
understanding the human organism thoroughly if the 
nurse is to be successful as a sound thinking leader in 
aiding humanity. 

Even allowing for the above weaknesses, the book 
is heartily recommended to all who favor sound edu- 
cational principles in the fundamental teaching of 
psychology. 

MARGARET MALLEN, R.N., MLS. 


The Skin Problem lacing Young Men and Women. 
Lawrence, M.D. 69 pages. Price, not given. 
tions, Inc., San Francisco, 1949 


By Herbert 
Timely Publica- 


This book explains clearly and concisely what acne is, 
how it 1s caused, what is wrong with many common 
notions about it, and what can be done for it. Details 
of treatment are not given, except for sensible advice 
regarding the care of the skin. Emotional problems, 
both as contributory and resultant elements, are briefly 
considered. Conservative dietary advice is given. The 
style is direct and colloquial, occasionally at the expense 
of syntax, but this adds to the book's usefulness, for it 
is aimed at boys and girls with acne, and at their parents. 
It can be recommended to your patients without reserva- 
tion, and perhaps you'd better read it yourselves! 

Harry L. ARNOLD, Jr., M.D. 


4 
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The Eye and Its Diseases. By 92 International Authorities: kaitea 
by Conrad Berens, M.D., F.A.C.S.| New, 2nd pees. 1092 
pp. with 436 figures, 8 in colors. Price $16.00. W. B. Saunders 

ompany, Philadelphia and London, 1949. 

This text book approaches the subject of ophthal- 
mology in an ideal manner because outstanding men in 
the ophthalmic specialties have contributed. It is writ- 
ten for the physician who specializes in ophthalmology, 
and contains references on all subjects. Only a few of 
the most recent developments and therapeutic discov- 
eries are not mentioned. Although intended for the 
specialist, there are sections which the general practi- 
tioner, and those practicing other specialties, can use, 
particularly those sections on hypertensive vascular dis- 
ease, ophthalmoscopy, syphilis and tuberculosis. The 
section on medical jurisprudence is especially illuminat- 
ing and can be used by any physician who might be 
called as a medical witness. Most sections of the book 
are stimulating and, being composed of the thoughts 
of so many men, prevent the book from becoming tire- 
some reading. It is recommended for all specialists, 
and for those practitioners who do not have the con- 
sulting service of an ophthalmologist. 

Dr. Berens is to be commended for having secured 
the services of so many lucid writers and having them 
compiled into a very complete book. 


OGDEN D. PINKERTON, M.D. 


Handbook of Digestive Diseases. 
Kasich. Second edition. 
$11.00. C. V. Mosby Co., St. 


By John L. Kantor and Anthony 
658 pp., 149 illustrations. Price 
Louis, Mo., 9. 


The Handbook of Digestive Diseases is fortunate in 
having been instigated by a man like John L. Kantor 
who was not only a gastro-enterologist but a roent- 
genologist as well. Kantor had originally planned this 
work to be a synopsis of digestive diseases. However, 
upon his death his associate Kasich took up the work, 
added considerably to it, and brought it up to date 
with the present trend, with lots of case reports, and 
a good summary of the present work in the field. I say 
that this book is fortunate in being instigated by a 
roentgenologist because certainly in practice much of 
our work today in gastro-enterology is closely associated 
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with roentgenologic findings. We find this well em- 
phasized in this book, though it is by no means a text- 
book of gastro-intestinal roentgenology. All sections of 
the book are well presented and the entire text is ex- 
tremely readable. 

I find in reviewing the book that there are very few 
omissions. One which we are beginning to recognize 
more frequently, and which was brought out about the 
time this book went to press, was that of prolapsed 
redundant gastric mucosa as presented by Kirkland in 
the Mayo Clinic a year or so ago. All of us have 
recognized the findings in the x-ray, but it only has 
been recently that Kirkland has attached significance to 
them, and even more recently that we have found that 
symptoms were relieved by resection of prolapsed re- 
dundant gastric mucosa. 

All phases of gastro-intestinal diseases are considered 
including diseases of the mouth and allergy, and space 
is given to the psychiatric aspects of digestive diseases. 

This is certainly an excellent book for the general 
practitioner as well as the specialist. It is up to date 
and follows the best trend of present day thinking. 


L. CLaGett Beck, M.D. 


Resuscitation and Anesthesia for Wounded Men, Henry K. yg 
A.M. a Price $5.50. Charles C 


.. M.D. 58 illustrations, 
Thomas, Pub., Springfield, IIl., 


A gem of compend covering the wounded man, his 
mental and physical state, physiological derangements, 
treatment and proper anesthesia. This book is a must 
for emergency services handling seriously injured or 
casualties in large number. The advice on triage, plasma, 
serum albumin, whole blood transfusions and judicious 
use of morphine is timely for all, especially those plan- 
ning civil defense programs. Every medical officer 
should memorize many of its passages. Surgeons and 
anesthetists will profit by his sound choice of the anes- 
thetic agent. 

Certainly Beecher was there—did a remarkably fine 
job—observed carefully—and critically recorded the re- 
sults attained. The wounded profited. 


R. B. Faus, M.D. 


= 
} 
: 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular January meeting of the Society was held 
on the first Friday of the month in the Mabel Smyth 
Auditorium. About 80 members and guests were present. 

Dr. Robert Johnston presented a case report entitled 
Congenital Arterio-Venous Fistula of the Lung. Dr. 
Morton Berk spoke of the variety of medical experiences 
encompassed in his recent ten months’ post-graduate 
study in California 

A plan for a post-convention tour of physicians to 
Hawaii following the AMA convention in San Francisco 
this June was presented and discussed. The member- 
ship voted overwhelmingly in favor of supporting the 
plan 

After prolonged discussion it was voted to contribute 
$2500 from our reserve fund to the Hawaii Visitors 
Bureau for their tourist promotion program for this 
year. It was also voted to instruct the Budget Com- 
mittee to take into consideration, in the preparation of 
next year's budget, the probability that we would again 
be asked to make a similar contribution. 

It was announced that the Board of Governors had 
recommended approval by the membership of the Public 
Service Committee's proposal to conduct a professional 
public opinion poll on Oahu. A motion not to conduct 
such a poll was defeated, and it was announced that 
the poll would be conducted on the basis of a voluntary 
assessment, provided the assessment returns were suf- 
ficient to pay for it 

It was voted to ask the City and County Physician's 
ottice and the administrators of the Honolulu hospitals 
to approve in selected cases the continuance of private 
physicians in charge of cases even after their transfer 
to the City and County service 

The revised fee schedule sections dealing with EENT 
fees and laboratory tests were approved without change 
on second reading and the neurosurgical schedule was 
approved without change on first reading. 


The regular February meeting of the Society was held 
at the usual time and place. About 115 members and 
guests were present. The meeting was preceded by a 
color movie entitled Coarctation of the Aorta, which 
showed the clinical features of the disease and the 
entire course of an operation for its surgical correction. 
This was shown through the courtesy of Dr. Joseph L. 
Robinson of Los Angeles. 

Dr. Verne C. Waite presented a paper on the modern 
surgical treatment of para-rectal and para-anal ab- 
scesses, illustrated by lantern slides, which was dis- 
cussed by Dr. F. E. Flaherty, Director of the Providence 
Hospital Clinic in Seattle, Washington 

Dr. Joseph Robinson, of Los Angeles, presented a 
paper on the diagnosis and surgical correction of dia- 
phragmatic (para-esophageal hiatus) hernia. 

The Treasurer, Dr. William Walsh, presented the 
following budget for the coming fiscal year, which had 
already been circulated to the membership 


COUNTY SOCIETY REPORTS 


254 


PROPOSED BUDGET FOR 1950-1951 
HONOLULU COUNTY MEDICAL SOCIETY 


(S85 Dues) 


Est. Total Proposed 
Budget Expenses Budget 
EXPENSES 1949-1950 1949-1950 1950-1951 
Library $ 7,000.00 $ 7,000.00 $ 7,000.04 
(Excerpta Medica) 160.00 
Territorial Association 
Dues and Journal 182.00 6,348.00 8,100.00 
Salaries 4,200.00 4.421.40 4,200.04 
Postgraduate 842. 86° 
Nursing Service Bureau 00.00 600.00 600.00 
720.01 1,000.00 1,140.00 
& Telegraph 50.06 26.25 50.00 
graphing & Printing 300.00 108.85 150.00 
425.04 W144 425.00 
400.00 300.00 
1.0K 115.00 
420.5 350.00 
au 
412.15 200.0 
50.0 190.04 150.14 
50.0 
4) 06 
500. 00° 
$21.04 $25.252.5 $23.4 
S85 Due 
Tota Pr ed 
Buriget Budget 
INCOME 1950 1849-1950 1950-1951 
Dues $20,535.00 $21,068.34 $25,500.06 
Auto Emblems 1653.0 150.04 
Miscellaneous 57.0 24.45 25.00 
Fee Schedule 581K $0.04 
Rental of Equipment 71.3 70.00 
s 0424 $21.387.11 
To be taken out of General Reserve Fund 


The budget, together with an increase in annual dues 
from $75 to $85, was approved by the members present. 
The final sub-section of the revised contractual fee 
schedule, dealing with neurosurgical fees, was approved 
on second reading without correction or dissenting vote. 
Refreshments were served following adjournment of 
the meeting at 9.30 p.m. 
JoHN W. Devereux, M.D. 
Secretary 


HAWAII COUNTY MEDICAL SOCIETY 


The 292nd regular meeting of the Hawaii County 
Medical Society was a dinner-meeting held at The Sea- 
side on Thursday evening, January 26, 1950. Members 
present were: Doctors Bernstein, Bergin, S. R. Brown, 
M. H. Chang, Crawford, Kasamoto, Kutsunai, Leslie, 
Matsumura, Miyamoto, Mizuire, Okumoto, Orenstein, 
Tomoguchi, Wipperman, and Yuen. Guests of the eve- 
ning were members of the Subcommittee on Hospital, 
Medical Care, and Welfare of the Holdover Committee 
of the Legislature and included Rep. Sakakihara, its 
chairman, Dr. Richard Lee, Rep. Hiram L. Fong, Sen. 
Anzai, Rep. Ezell, Rep. Itagaki, Drs. Samuel Yee and 
Homer Izumi, Mr. V. Bradfield, Mr. Hugh Lytle, Miss 
Peggy West, and Miss W. Chang. 

President Tomoguchi announced that (1) Dr. Fred 
Irwin was out of HMSA as of December 31, 1949, 
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and that (2) the position of Medical Director of HMSA 
was vacant and that this part-time position paid $300.00 
monthly. The following motion was made by Dr. S. R. 
Brown, seconded by Dr. Orenstein and passed by the 
majority vote of the members present: “In view of the 
record of Dr. Fred Irwin as Medical Director of HMSA 
and of his value to HMSA and the medical profession 
ot the Territory of Hawaii during the years that he has 
served in this position, the Hawaii County Medical 
Society recommends the reappointment of Dr. Fred 
Irwin as Medical Director of HMSA.” 

Atter dinner, the Chairman of the Subcommittee, Rep. 
Sakakthara, introduced the members of his subcom- 
mittee present and gave an account of the origin and 
purposes of his subcommittee. A general discussion fol- 
lowed; a great deal of discussion centered on the fact 
that the Territory subsidizes private hospitals but not 
County Hospitals, an act which greatly affects the coun- 
ties of Hawaii and Maui; Dr. Richard Lee gave a report 
ot the Medical Advisory committee of the subcommittee; 
the chairman suggested that this Society choose a chair- 
man and form a County Advisory committee to the 
Medical Advisory Group of the subcommittee and Dr. 
Orenstein was chosen its temporary chairman. The 
function of this group is to study hospital problems in 
Hawan and make recommendations—two strong posi- 
tions were (1) to have territorial subsidies to county 
hospitals and (2) make county hospitals a part of the 
Territorial institutions. 

Rosert W. Mryamoro, M.D. 


Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The September meeting of the Society was held on 
the 20th in the Maui Grand Hotel. Dr. Underwood 
presided; members present were Drs. Rockett, Ohata, 
Jim, Tofukuji, Shimokawa, Kanda, Burden, St. Sure, 
H. Kushi, E. Kushi, Sanders, A. Y. Wong, Izumi, Mc- 
Arthur, Fleming, Johnson, Ferkany, Toney, Cole and 
Kashiwa. Guests were Drs. H. E. Bowles, Pauline 
Stitt, and Lum. 

\ motion to amend the By-Laws to increase the dues 
to $37.50 was passed with 3 dissenting votes. A motion 
to amend the By-Laws to provide that the offices of the 
three Governors-at-Large be automatically tilled by past 
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three living, resident ex-presidents of the Society was 
also passed with 3 dissenting votes. 

Dr. Elmer Johnson was admitted to membership in 
the Society. 

Dr. Bowles talked on “Caesarian Sections.” He in- 
formed the Society that obstetrical consultant service is 
available to any physician upon request to the Bureau 
of Maternal and Child Care of the Board of Health. 


The regular January dinner meeting of the Society 
was held at the Maui Grand Hotel on January 17; Dr. 
Shimokawa presided and 17 members were present. 
Dr. H. E. Crawford, President of the Territorial Asso- 
ciation, was present as a guest. 

Dr. Joseph E. Malloy of Maunaloa, Molokai, was 
elected to regular membership. Dr. William Dunn, of 
Lahaina, was elected to Honorary Membership. 

The Treasurer was instructed to bill members an- 
nually for $25 A.M.A. dues at the time of billing for 
Society dues. 

Dr. Crawford discussed some of the problems that 
had come before the Territorial Association, and an- 
nounced that the annual meeting of the Association 
would be held in Hilo on May 4-7 this year. 

The February dinner meeting of the Society was held 
in the Maui Grand Hotel on February 6. Dr. Under- 
wood presided, and 5 other members were present. 

A Maui County Medical Advisory Committee to the 
Subcommittee on Hospitals and Medical Care of the 
Holdover Committee to the Legislature was appointed, 
as follows: Dr. Sanders (Chairman), Drs. K. Izumi, 
H. Kushi, Tompkins, Toney, Wilkinson (Lanai), Rep- 
pun (Molokai), Miura (Dental Society) and Miss 
Elizabeth Sheridan (Nurses’ Association ). 


A breakfast meeting of the Society was held at the 


Puunene Athletic Club on February 12. Dr. 
wood presided, and 17 members were present. 

Dr. Joseph Baer, Professor Emeritus of Obstetrics 
and Gynecology at Rush Medical College, Chicago, 
conducted a round-table discussion on obstetrical pro- 
cedures and emergencies. 


Under- 


Rosert F. Corr, M.D. 
Secretary 


| 


TERRITORIAL MEDICAL ASSOCIATION REPORTS 


MINUTES OF MEETING 
COUNCIL 
Wednesday, January 18, 1950, at 7:30 p.m. 
Mabel Smyth Building 


Present: Dr. Crawford presiding; Drs. R. O. Brown, 
Chung-Hoon, Hill, McArthur (Maui), Orenstein (Ha- 
waii), F. J. Pinkerton, Tilden, and Wade (Kauai); 
also Dr. Hartwell (AMA delegate). 

Minutes: The minutes of the June 23 meeting had 
been mailed to call members of the Council and accepted 
by them. 


Insurance Examination Fees: Several months ago the 
New Jersey Medical Society notified us they had written 
to all life insurance companies doing business in their 
State, urging them to revise their medical examination 
fees upward. New Jersey recommended that other states 
take similar action. This met with the approval of our 
county societies and we have now written to all com- 
panies doing life insurance business in Hawaii, asking 
them to double their examination fees if possible, or at 
least to increase them. Seven of the large companies 
have already taken this step and we have had favorable 
responses from others. The House of Delegates of the 
American Medical Association feels that no drastic ac- 
tion should be taken at this time, since the companies 
are all aware of the problem and the desired end is 
being accomplished gradually. 

AMA Post-Convention Tour: The Hawaii Visitors’ 
Bureau has proposed to the Honolulu Association that 
mainland doctors and their families who attend the 
AMA convention in San Francisco next June be invited 
to come to Hawaii for a post-convention tour. The 
Visitors’ Bureau is sending invitations to the state med- 
ical societies and will have representatives at the AMA 
convention to assist with all arrangements. Dr. Craw- 
ford and Dr. Arnold, Jr., have been asked to issue invi- 
tations from the Territorial and County Societies. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Tilden, the Council heartily endorsed the 
Visitors’ Bureau plan for a post AMA convention tour 
to Hawaii. 


AMA $25 Dues: Dr. Crawford reminded the Council 
that annual dues of $25 for the calendar year 1950 
had been officially approved by the House of Delegates 
of the AMA at its interim session in Washington in 
December. These dues will be collected by the County 
Societies, and paid to the Territorial Association for 
transmissal to the AMA. A uniform letter will accom- 
pany the bills to members from each County Society. 
The draft of such a letter was presented and discussed. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Wade, the Council approved of the proposed 
letter to accompany the bills for $25 from each 
County Society to its members. 


Amendments: The Council members were reminded 
that two amendments to the By-Laws were proposed 
at the last annual meeting by Dr. Gotshalk. One amend- 
ment was to provide for two meetings of the House of 


Delegates each year. The second amendment would 
limit any Councillor to two consecutive terms or a total 
of three terms. These amendments will be circulated 
to the membership 60 days before annual meeting and 
will be voted on at annual meeting. 

New Shelves: The Medical Library has notitied the 
Territorial Association that it needs the shelf space in 
the Library now occupied by old copies of the Hawatt 
MepicaAL JOURNAL. The Board of Management has 
considered the problem and suggested that shelves be 
built for this purpose in the attic of the Mabel Smyth 
Building. 


ACTION: On motion of Dr. Tilden, seconded by 
Dr. Orenstein, Mrs. Bennett was authorized to have 
these shelves built at a cost of $120. 


Hiscock Survey: A letter was received from the Oahu 
Health Council last month asking for a contribution of 
$100 toward the expenses of a proposed survey of 
public health in Hawaii to be made by Dr. Ira Hiscock 
of Yale. The total expense of about $3900 would be 
shared by various health agencies in Hawaii. It was 
pointed out that this money would not be spent until 
our next budget is adopted and could be included as 
an item in the 1950 budget. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Wade, the Council approved an appropriation 
of $100 toward the expenses of a public health survey 
in Hawaii to be conducted by Dr. Ira Hiscock. 


Chamber of Commerce: Mrs. Bennett reported that 
for several years she has been a member of the Public 
Health Committee of the Honolulu Chamber of Com- 
merce. Her C. of C. membership fee of $40 has been 
paid, half by the Honolulu County Society and half by 
the Territorial Association. Since she is no longer 
working for the County Society, she asked whether the 
Council would like her to continue to serve on the 
Chamber Public Health Committee, and if so, whether 
they would care to pay the entire $40 for her Chamber 
membership. The Council agreed it was advisable for 
Mrs. Bennett to serve on the Public Health Committee. 


ACTION: Dr. McArthur moved that the Terri- 
torial Medical Association should assume the $40 
Chamber of Commerce membership fee for Mrs. Ben- 
nett until further notice. The motion was seconded 
by Dr. Wade and passed. 


Annual Meeting: Mrs. Bennett reported on the tenta- 
tive plans of the Scientific Works Committee for the 
program of the annual meeting to be held in Hilo 
May 4-7. Dr. Crawford and Dr. Orenstein told of the 
plans being made by the Hawaii County Society to 
entertain those who will attend. 


Savings Account: In December the Bishop Bank re- 
minded us that we had made no deposit in our savings 
account for five years. According to the bank's regula- 
tions, we would cease to draw interest on December 31, 
1949, unless we made a deposit before that time. Mrs. 
Bennett conferred with Dr. Crawford, Dr. Chung-Hoon 
and Dr. Tilden. Reserving sufficient funds in the check- 
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ing account to carry us until july, the sum of $2200 
was deposited in the savings account. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Orenstein, the Council approved the transfer 
of $2200 from the Association's checking account to 
its savings account. 


Finances: Mrs, Bennett presented a financial statement 
showing the actual income and expense for the Associa- 
tion from the beginning of the fiscal year, March 1, 
1949, to the present, as compared with the budget for 
the entire fiscal year. With six weeks of the fiscal year 
still to go, we have taken in $17,982.64 as compared 
with an estimated income for the year of $17,600. Our 
expenses to date have been $15,158.75, compared with 
an estimate of the year’s expenses of $18,005. 

AMA Delegates’ Expenses: At the meeting of the 
Territorial House of Delegates last May, the following 
action was taken: “After considerable discussion it was 
moved by Dr. Patterson, seconded by Dr. Bell and 
passed, that the delegate be sent to one meeting and the 
alternate to the Interim meeting and that $800 be paid 
for each man for the year out of the public relations 
fund.” The question of division of the expense money 
between the delegate and the alternate has arisen and 
the matter was referred to the Council by the President. 

The Council agreed that the motion of the House of 
Delegates was improper in specifying that the delegate 
should be sent to one meeting and the alternate to the 
Interim meeting. The delegate is elected to represent 
the Territorial Medical Association. It is his preroga- 
tive to attend all sessions. He may ask the alternate 
to assist him or to substitute for him if he cannot go. 

Reference to the By-Laws shows that the Council is 
the Finance Committee of the Association. Up to the 
time of the annual meeting in Kauai in 1947, the AMA 
delegate had always paid his own expenses. Since that 
time, there has been an appropriation for delegate’s ex- 
penses from the public relations or public service funds 
each year. Last May, because there was so much con- 
troversy about the public relations program and_ its 
budget, that entire matter was referred to the House 
of Delegates by the Council. The House of Delegates 
directed the Public Service Committee to pay $1600 
trom its funds toward the expenses of the AMA dele- 
gate and alternate for the two meetings. Since both 
Dr. Pinkerton and Dr. Hartwell attended the June AMA 
meeting, but only Dr. Pinkerton went to the interim 
session, it was not clear how the money should be di- 
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vided. Questioning by Council members brought out 
that the expenses of either the delegate or the alternate 
average about $800 for a meeting. The Council thought 
that since Dr. Pinkerton had found it necessary to 
attend both meetings, he should receive $1600, and 
Dr. Hartwell should be reimbursed to the extent of 
$800 for the one meeting he attended. The Public 
Service Committee had already been authorized to pay 
$1600. 


ACTION: On motion of Dr. Brown, seconded by 
Dr. McArthur, the Council (Dr, Pinkerton not vot- 
ing) appropriated $800 from the treasury of the 
Territorial Medical Association for additional ex- 
penses of the delegate and alternate. 


It was further agreed by the Council that expenses 
of our official representatives to the AMA meetings are 
a proper charge against the funds of the Association 
and we should raise sufficient money from dues to cover 
this important item. The delegate and alternate thought 
it would be best for both of them to go to the June 
AMA meeting, with Mrs. Bennett to assist them. They 
hoped that one person would be able to cover the 
interim session. Mrs. Bennett had drawn up a tentative 
budget for next year on that basis, which was discussed. 

United Air Lines has suggested that the doctors who 
expect to go to the AMA meeting this June in San 
Francisco should book reservations for themselves and 
their families through Mrs. Bennett. If arrangements 
can be made for them to fly in groups, the Medical 
Association can earn one free passage for each ten full 
fares on one plane. In this way the Medical Association 
might lighten the burden on its budget by getting free 
trips for one or more of its representatives. United Air 
Lines would write to all the doctors and ask them to 
book through Mrs. Bennett so that an “American Med- 
ical Association Special” plane or other groups might 
be arranged to suit the convenience of the doctors. The 
Council authorized Mrs. Bennett to proceed with this 
plan. If the doctors are encouraged to make their reser- 
vations early, it will help us in making up next year’s 
budget. 

The present financial outlook of the Association made 
it seem likely to the Council that it would be necessary 
to ask for an increase of $5 in Territorial dues for the 
coming year in order to cover the delegates’ expenses. 


I. L. Titpen, M.D. 
Secretary 
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NOTES AND NEWS 


PERSONALS 


Dr. Randall Atsushi Nishijima has opened his office 
for the practice of general surgery in the Victoria Med- 
ical Arts Bldg., Honolulu. Dr. Nishijima is a native 
of Honolulu and a brother of Dr. Setoru Nishijima, 
D.D.S., and Dr. Theodore Takeshi Nishijima, anesthesi- 
ologist of the Kuakini Hospital. He received his pre- 
liminary education at the Washington University, St. 
Louis, and his M.D. from the Jefferson Medical College, 
Philadelphia, Pa., in 1941. His interneship was spent 
at the Easton Hospital, Easton, Pa., and he served two 
years in a surgical residency there. He then spent 14 
months as a Fellow in Surgery at the Lahey Clinic, 
Boston, and one year at the Miami Valley Hospital, 
Dayton, Ohio, as an assistant resident in surgery. The 
last two years of his surgical training were as chief 
resident at the Albany Hospital, Albany, New York. 
Dr. Nishijima has completed the requirements for the 
American Board of Surgery and has passed Part I of 
their examinations. 

Two local physicians, Dr. Alexander £. Lee and Dr. 
Richard W. You, have announced their association in 
the practice of general medicine and surgery and are 
located in the new Gaspar Medical Bldg., corner of 
Emma and Vineyard Streets. Dr. You has been in prac- 
tice in Honolulu for several years and Dr. Lee has re- 
cently completed three and one-half years as chief 
resident physician at the St. Francis Hospital, Honolulu. 
Dr. Lee was born in Honolulu, received his preliminary 
education here before entering the Universty of South- 
ern California and later the Universty of Kansas from 
which he was graduated in medicine. Following this he 
interned at the St. Francis Hospital, New York City, 
and also served an 18 months’ residency there. Dr. You 
is a graduate of the Creighton Medical School in Omaha 
and interned at the Queen’s Hospital following which 
he served two years in the U. S. Army. He later served 
a one year residency at the St. Francis Hospital and has 
been associated with Dr. Fred Lam in general practice 
prior to opening his new office. 


Dr. William H. Wynn has announced the removal of 
his office from Union Street, Honolulu, to his new loca- 
tion at Room 211, King Kalakaua Bldg. Dr. Wynn's 
practice includes general medicine, surgery and ob- 
stetrics. 


Dr. Grover H. Batten, of Honolulu, has begun a resi- 
dency at the Memorial Hospital for Cancer and Allied 
Diseases, New York City. He plans to spend at least 
one year in this work before returning to Honolulu. 


The Children’s Hospital announces the addition of 
Dr. Masate Hasegawa as an assistant resident in pedi- 
atrics. Dr. Hasegawa was born in Wahiawa and was 
educated at the University of California and Wayne 
University Medical School, where he received his M.D. 
degree, in 1945. He served in the Infantry for one year 
during the war. His interneship was spent at the Detroit 
Receiving Hospital, following which he served as a cap- 
tain in the Medical Corps, U. S. Army, from 1946 to 
1948. During 1948 to 1949 he served as a junior assist- 


ant resident in pediatrics at the Boston Children’s Hos- 
pital, Boston, Massachusetts. 

The Queen’s Hospital announces the completion of 
several interneships: Dr. Ralph Cappola has returned to 
Patterson, New Jersey, for further training and Or. 
William K. Graves has completed his interneship and 
entered the army for further training. 

Dr. Robert D. Millard, of Honolulu, has returned from 
a prolonged mainland tour, during which time he visited 
a number of medical institutions as well as visiting his 
former home in Wisconsin. He attended several med- 
ical conventions in the East. 

Dr. Harry L. Arnold, Jr., was elected to the Board of 
Directors of the American Academy of Dermatology 
and Syphilology at the December meeting. 

A paper on the complications of subdural hematoma 
was presented by Dr. Ralph 8. Cloward at a meeting of 
the West Coast Neurological and Neurosurgical So- 
cieties, held in Pebble Beach, California, in February. 
After the meeting, Dr. Cloward learned that he had 
been unanimously elected a corresponding member of 
the San Francisco Neurological Society. 

Dr. H. |. Biegeleisen, a native of New York City, 
will engage in the practice of sclerotherapy (injection 
treatment with sclerosing solutions) in Honolulu. 

Dr. Biegeleisen is a graduate of Long Island College 
Hospital, 1927. His interneships were at the York 
Hospital, York, Pennsylvania, and Kingston Avenue 
Hospital, Brooklyn. Following five years of general 
practice, he went to the University of Vienna in 1933 
to take a postgraduate course in plastic surgery. He has 
practiced sclerotherapy as a specialty in New York City 
for the past 17 years. Dr. Biegeleisen is chief of the 
clinic for sclerotherapy at the Stuyvesant Polyclinic and 
for 10 years was chief of the varicose vein clinic at 
Beth David Hospital, New York City. He is instructor 
in sclerotherapy at the Stuyvesant Polyclinic and has 
published numerous original articles and two books on 
his specialty. 


Dr. Joseph E. Molloy is a new member of our Society. 

A daughter was born to Dr. and Mrs. William Toney, 
of Lahaina, on January 20, 1950. 

Dr. Edward B. Underwood and Dr. Edmund Tompkins 
returned from their mainland vacation. 

A daughter, Barbara, was born to Dr. and Mrs. Seiya 
Oheta of Paia on February 7, 1950. 

A son, Thomas Richard, was born to Or. & Mrs. 
Robert F. Cole of Paia on February 26, 1950. 

A daughter, Faye Ryuko, was born to Dr. and Mrs. 
Lester Kashiwa of Wailuku on February 18, 1950. 


Hawaii 


Dr. John Jenkin is the newly elected president of the 
Hilo Kiwanis Club. M.D.’s are conspicuously prominent 
in organization activities with Dr. Welter Lee acting 
president of the Hilo Lions Club and Dr. Leo Bernstein 
the president of the Rotary Club. 
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Dr. Ernest B. Cunningham, Medical Corps, USNR, has 
been promoted to the rank of Lieutenant in the Naval 
Reserve. 

Dr. $. Kasamoto has been appointed County Physician 
for the County of Hawaii as of January 1, 1950. Dr. 
Robert M. Miyamoto has been appointed his assistant. 

Or. Clyde L. Phillips has returned to his practice after 
spending almost the entire month of December resting 
in Kona. During his absence Dr. Pete Okumoto at- 
tended his patients. 

In impressive ceremonies at the Lanai on the 26th of 
January Dr. Francis Wong received an award as the Man 
Contributing Most to Sports in Hilo during the year 
1949. 

Dr. K. Yoshimura, presently of Kona, is planning to 
leave Kona and open a practice in Honolulu. 


NEWS 


Honolulu Surgical Society 


Dr. J. Warren White addressed the Honolulu Surgical 
Society in January on “The Short Leg—Its Treatment.” 
The discussion on this paper was opened by Drs. S. F. 
Stewart and Richard Dodge. 


Honolulu Obstetrical and Gynecological 
Society 

Two very interesting and instructive papers were de- 
livered at the January meeting by Dr. Joseph L. Baer, 
Emeritus Professor of Obstetrics and Gynecology of 
Rush Medical College, Chicago, Illinois, who spoke on 
“Surgical Conditions Complicated by Pregnancy.” Dr. 
N. Sproat Heaney, also Emeritus Professor of Obstetrics 
and Gynecology of Rush Medical College, spoke on 
“When Does a Gynecological Case Need to be Operated 
Upon?” Following these papers a most instructive 
question and answer period was held with questions 
submitted by the audience. 

At the December meeting of this society Dr. Lyle G. 
Philips gave a report on the meeting of the Central 
Association of Obstetricians and Gynecologists which 
he recently attended. 


The Hawaii Dietetic Association 


The Hawaii Dietetic Association has a membership 
of fifty-two dietitians. The group is affiliated with the 
American Dietetic Association with headquarters in 
Chicago. Dietitians are employed in hospitals, schools, 
cafeterias, teaching and vocational work and in school 
lunch programs. The officers for the year are: 

President—Miss Lorene Kulas, Chief Dietitian, St. 

Francis Hospital 

Vice President—Miss Mary Lum, Chief Dietitian, Ka- 

piolani Hospital 

Secretary—Miss Ruth Toreson, Director of Dietetics, 

The Queen's Hospital 
Treasurer—Mrs. Elsie Boatman, Cafeteria Director, 
The University of Hawaii 

Each member selects the section in which she wishes 
to participate during the year. The sections and respec- 
tive chairmen are: 

Food Administration—Miss Jeanette Owens, The Uni- 

versity Cafeteria 

Community Nutrition—Mrs. Helen McGill, Dept. of 

Home Economics, Department of Public Instruction 

Diet Therapy—Mrs. Virginia Cooksey, Wahiawa 

Professional Education—Miss Juliet Leong, St. Francis 
Hospital 
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Miss Juliet Leong is the Personal Relations and Pub- 
licity Chairman. Meetings are held monthly except 
during July and August. Each section is responsible for 
the program for two meetings. 

Mrs. Dorothy Asper, who has been Chief Dietitian at 
Kapiolani for the past 12 years, has resigned from this 
position. She was succeeded by Miss Mary Lum, who 
was the Administrative Dietitian at Leahi Hospital. 

Miss Nobuko Shiraki has recently deen employed as 
Assistant Dietitian at Leahi Hospital. 

Miss Edna Kaneshige, Dietitian in charge, YWCA 
Cafeteria, resigned to be married. Mrs. Asper will suc- 
ceed her. 

Miss Nathalie Namba recently completed the Post 
Graduate Course for Dietitians at Harper Hospital, 
Detroit, Michigan. She has resumed her duties as 
Assistant Dietitian at St. Francis Hospital. 


Physicians Art Association 


The American Physicians Art Association will have 
its twelfth art exhibition in conjunction with the Amer- 
ican Medical Association Convention at San Francisco 
Auditorium June 26 to 30, 1950. 

Any physician who follows the hobby of fine or ap- 
plied arts can exhibit at this convention by becoming a 
member of the A.P.A.A. and applying for entry blanks 
and shipping labels of the secretary, F. H. Redewill, 
M.D., 526 Flood Bldg., San Francisco 2, Calif. 

Over one hundred trophies will be awarded to ad- 
vanced physician artists (A) as well as to beginners 
(B who have done art work less than two years), the 
main purpose of the Association being to encourage 
all physicians to take up art in some form as an avoca- 
tion. 

For those physicians who have never done any paint- 
ing, photography, sculpture, wood or metal craft, etc., 
they can, without obligation, learn how to become 
creditable amateurs by writing to the secretary. 

The American Physicians Art Association with its 
4000 members is recognized as having the finest amateur 
art shows in the world during the A.M.A. conventions 
and the Association is desirous of having every physi- 
cian who does art work to participate. 


Congress on Chest Diseases 


The First International Congress on Diseases of the 
Chest will be held at the Carlo Forlanini Institute, 
Rome, Italy, September 17-20, 1950, under the auspices 
of the Council on International Affairs of the American 
College of Chest Physicians and the Carlo Forlanini 
Institute, with the patronage of the High Commissioner 
of Hygiene and Health, Italy, in collaboration with the 
National Institute of Health and the Italian Federation 
Against Tuberculosis. 

Physicians who are interested in attending the Con- 
gress should communicate at once with Dr. Chevalier 
L. Jackson, Chairman of the Council on International 
Affairs, American College of Chest Physicians, 500 
North Dearborn Street, Chicago 10, Illinois, U.S.A., or 
with Professor A. Omodei Zorini, Carlo Forlanini Insti- 
tute, Rome, Italy. 


Dutch Archives of Surgery 


The Dutch Archives of Surgery, a new publication 
mentioned in an editorial in the last July-August Hawai 
MEDICAL JOURNAL, has now reduced its subscription 
price from $8.50 to $6.00 per year, due to devaluation. 
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Today countless professional men abroad are work- 
ing in a scientific and intellectual blackout. They have 
little knowledge of current research, new techniques 
and theories. They are still handicapped by the de- 
struction and isolation of war. 


. .. The University of Louvain Library, famous for 
its scientific collections, was completely burned. 
900,000 volumes were lost. 


The publishing being done abroad is still far short 
of the demand. 


It is up to us to supply this urgently needed in- 


formation. We must share the knowledge we have 
gained in the last decade. 


SEND YOUR CONTRIBUTION TO: 


HAWAII MEDICAL JOURNAL 


Through CARE’S Book Program the latest and best 
scientific and technical books are being sent overseas 
to libraries, medical centers, universities and scientific 
institutions. Because up-to-date information is re- 
quired, only new books are being delivered. 

The Program’s bibliography consists of 1300 titles 
(English language) in the following main categories: 
Medicine (30 fields), Dentistry, Nursing, Health and 
Welfare, Pharmacy, Applied Science, Agricultural 
Science, Veterinary Science, Teacher Training and 
English Language Instruction. 

CARE is asking primarily for undesignated funds, 
but orders for specific institutions will also be 
accepted. 


HAWAIl! TERRITORIAL MEDICAL ASSOCIATION, 510 So. Beretania St., Honolulu 13, Hawaii 


check / 


Enclosed is my contribution ) 


YOUR NAME AND ADDRESS (Please Print) 


Address 


Subject to 
Book Program 
Conditions 


dollars to CARE’s Book Program. 
PLEASE COMPLETE +1 or +2 BELOW: 

+1 General Distribution 
#2 Specific Institution 
Name 

Street and Number 


Town, Province and Country 


Category or Categories of Books 


The Book Program serves Austria, Belgium, Czechoslovakia, Finland, France, the American, British and French 
Zones of Germany and Berlin, Greece, Italy, Japan, the Netherlands, Norway and the United Kingdom. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON McBribE, Territorial Association Secretary, Honolulu 
MyrtTLe SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
Exsie Ho, Honolulu 
May JENKINS, Kauai 
MIRIAM SCHMIDLING, Maui 


Publicity Chairmen 
GRACE Lussy, Hawaii 
HELEN GaGE, Kauai 


EILEEN MAcCHEnry, Maui 


NURSING SERVICE NEEDS IN THE 
TERRITORY OF HAWAII* 
SISTER MARY ALBERT, R.N. 


At the last annual mecting of the Territorial 
Nurses’ Association, many problems of nursing 
service and nursing education were presented in 
a series of challenging programs. Many of us at 
that time regretted that more hospital adminis- 
trators were not present. There was much they 
could have gained and much they could have con- 
tributed to many of the discussions. 

One subject which commanded considerable at- 
tention was that of ‘Nursing Service Needs in 
the Territory of Hawaii.” Another topic closely 
allied to the first was: “Planning Nursing Edu- 
cation to Meet Changing Needs in Nursing Serv- 
ice.” Miss Mary Cheek, Director of Nursing at 
The Queen's Hospital, will cover the second 
topic. I shall try to give a brief resume of the 
first. 

According to the latest professional registered 
nurse inventory released by the American Nurses’ 
Association there are, in round numbers, approxi- 
mately 500,000 professional registered nurses in 
America today. More than 200,000 of this num- 
ber are inactive. Of the approximately 300,000 
in active service, nearly 142,000 are in hospitals 
and other institutions; and an additional 12,000 
are either in schools of nursing or on the staff 
of both a hospital and a school of nursing. About 
65,000 registered nurses do private duty nursing; 
26,000 office nursing; 13,000 industrial nursing, 
and 29,000 public health nursing. The remainder 
are in unclassified positions. 


* Presented at the Tenth Annual Meeting of the Hospital Associa- 
mn of Hawaii, December 9, 1949, 


Sister Mary Albert is Director 
of Nursing Service and of the 
School of Nursing at St. Francis 
Hospital, Honolulu. A graduate 
of the St. Joseph's Hospital 
School of Nursing, Syracuse, 
New York, she took courses in 
education at Western Reserve 
University, and the University 
of Hawati. She received a bac- 
calaureate degree from the Uni- 
versity of Dayton and a master’s 
degree in Nursing Education 
from the Catholic University of 
America. Before she came to 
Sct. Francis Hospital in Septem- 
ber 1940, she held positions as 
surgical supervisor and night 
supervisor in New York State. 
She was born in Cleveland, 
Ohio, and is a member of the 
Sisters of the Third Order of 
St. Francis of Syracuse, New 
York. 


Figures obtained from the Board for Licensing 
of Nurses, Territory of Hawaii, show that there 
were 1,358 professional nurses registered in the 
Territory in June 1949. Approximately 1,000 
of these were actively engaged in nursing. A little 
over half of the active nurses worked in hospitals 
and other institutions. 

These figures show a decided similarity when 
over-all mainland and Territorial averages are 
compared in the areas of (1) ratio of professional 
nurses to population and (2) the proportion of 
active nurses engaged in institutional nursing. 
However, it is well known that there is great 
varicty in various states regarding the ratio of pro- 
fessional nurses to population. Our ratio com- 
pares rather favorably with desirable standards. 
The desirable goal according to the U. S. Public 
Health Service is 1 nurse to 280 population; we 
have one graduate to 413 population. 

Last summer the Committee on Nursing Needs 
of the Oahu Health Council made a limited survey 
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which provided some interesting data. Question- 
naires were sent out to all Territorial hospitals 
and the Department of Health, and 70 per cent 
of the hospitals and the Department of Health 
responded. From this survey, it was estimated 
that island patients were receiving 3.6 hours of 
nursing care per patient in each twenty-four hours. 
This over-all average is adequate according to 
present acceptable standards. About 70 per cent 
of this care was given by professional nurses and 
30 per cent by non-professional personnel. How- 
ever, the picture in individual hospitals was not 
as satisfactory as the over-all average. An appar- 
ently excessive supply of nursing service in some 
hospitals compensated for the apparently wholly 
inadequate nursing staff in others. 

Two other matters for concern brought to light 
by this survey are: (1) Only about 35 per cent of 
the professional nurses employed in the Islands 
are graduates of local schools; 65 per cent of our 
nurses are from the mainland or other countries. 
(2) There is a high degree of instability in the 
employment of professional nurses in the Terri- 
tory. The turnover rate for the year surveyed was 
68 per cent. This seems to be a very high rate; 
mainland figures, however, are not available and 
we have no basis for comparison. It would be 
interesting to make a comparative study of nursing 
turnover with replacement rates in industry and 
other forms of employment in the Islands. 

The instability of our professional nursing 
staff seems quite closely related to our dependence 
on a mainland supply. The reason given for 51 
per cent of the resignations was “return to the 
mainland.” The practical nurse turnover was only 
43 per cent; most practical nurses are locally 
trained. 

It is also questionable whether we are justified 
in recruiting such a large number of graduate 
nurses from the mainland when there is such an 
acute shortage in many sections of the country. 
The number of local graduates available, how- 
ever, should increase steadily. The average num- 
ber of students graduating yearly from local 
schools of nursing between 1944 and 1948 was 
62; there were 175 professional nurses graduated 
in 1949. Since the institution of the practical 
nurse program under the auspices of the Depart- 
ment of Public Instruction about two years ago, 
about 90 practical nurses have been graduated. 
It is estimated that hospitals will need approxi- 
mately 120 practical nurse replacements each year 
under existing circumstances. The practical nurse 
school feels that it can increase its yearly enroll- 
ment to 85 students in addition to part-time stu- 
dents who attend night classes. While there are 
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sufficient qualified women applicants for the prac- 
tical nurse training program, the number of male 
trainees is inadequate. 

The survey also pointed out a deficit of about 
20 per cent in the supply of public health nurses 
in the Territory. This estimate is based upon a 
desirable standard of 1 public health nurse to 
5,000 population but it does not cover a general- 
ized public health program including the bedside 
care of the sick in their homes. Hawaii does not 
seem to have an adequate program in the latter 
respect although the need for such a program in 
Hawaii has not been clearly demonstrated. 

Other nursing needs revealed by the survey 
were in the areas of well prepared supervisory 
and instructional personnel, and in advanced edu- 
cational programs available locally that would 
prepare Island graduates to become instructors 
and experts in clinical specialties. In only one 
school of nursing did the local graduates com- 
prise as much as 25 per cent of the senior faculty. 
The average tenure of office for senior faculty 
members in the three shools was less than two 
years. 

So much has been written about the shortage 
of nurses on a national basis within the last sev- 
eral years. Many observations have been made 
regarding even more serious shortages in the 
future. 

It was estimated by the Women’s Bureau of the 
U. S. Department of Labor that a minimum of 
550,000 professional nurses would be needed by 
1960. This would necessitate the graduation of 
at least 45,000 nurses per year. Since this goal 
seems impossible to attain, more recent students 
of the problem have advocated the delegation of 
many of the duties of the professional nurse to 
the practical nurse. Assuming a ratio of two 
practical nurses to one professional nurse, Ginz- 
berg and others advocate a goal of approximately 
200,000 professional nurses by 1960. 

The Ginzberg Report lists the following as 
major reasons for the apparent shortage of pro: 
fessional nurses: 

1. The traditional tendency to minimize eco- 
nomic incentives in rewarding nurses. 

2. The increasing demand by the American 
public for medical and health care, including nurs- 
ing care. 

3. The inadequacy of adjustments in nurses’ 
pay and working hours to meet competitive condi- 
tions. 

4. Poor utilization of professional personnel 
in hospitals. 

5. High attrition rates in schools of nursing. 
It is interesting to note in another part of the 
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book that a recent study shows that among 29 
women's occupations, the registered nurse ranks 
second to the doctor as “the most looked up to.” 
The Ginzberg report also revealed that while the 
school of nursing withdrawal rates for the past 
decade were around 30 per cent, the pre-war with- 
drawal rate for women attending college was 40- 
45 per cent. Comparable pre-war rates for profes- 
sional schools in the United States ranged from 
less than 20 per cent in medicine to 58 per cent in 
home economics. 

The fourth point mentioned in the Ginzberg 
report is of great practical importance to all hos- 
pital administrators. Is there really a serious short- 
age of professional workers or would we have a 
sufficient supply if we utilized their services more 
wisely? 

It is true that the American public is demanding 
more nursing care. It is also very true that ad- 
vances in medical science have added immeasur- 
ably to the variety of duties required of today’s 
nurses. Early ambulation, new methods in obstet- 
rics, New operative procedures, new medications 
and methods of diagnosis may have shortened the 
individual patient's hospital stay, but they do not 
seem to have decreased the number of nursing 
hours needed per patient during hospitalization. 
In many cases they have increased the nursing 
load. The greater proportion of aged individuals 
in society today has also increased the need for 
nursing care. 

Professional nurses can no longer be hospital 
housekeepers, hostesses, messengers and clerks in 
addition to rendering complete nursing care to pa- 
tients. It is an economic liability to have a head 
nurse continue to devote 30 per cent of her time 
to these tasks. In too many hospitals, there is all 
too little consideration paid to efforts necessary to 
conserve the time and energy of professional 
nurses. It is gratifying, however, to find that an 
increasing number of hospital administrators and 
architects are inviting nurses to make suggestions 
for new construction and equipment. 

Professional nurses today are the liaison be- 
tween all types of professional workers. They are 
the eyes and ears of the physician during his ab- 
sence; they perform many of the procedures for- 
merly considered to be in the domain of medical 
care. They must be prepared to meet the emo- 
tional, mental, psychological, spiritual, cultural 
and social needs of the patient and his family as 
well as their physical needs. They must be able 
to teach individuals how to get well and how to 
stay well; and lastly they must be able to partici- 
pate intelligently in organized programs for dis- 
ease prevention and health maintenance through- 
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out the community. No longer is the hospital an 
isolated unit for the care of the sick. It is the 
health center for the community which supports 
it. Likewise, no longer is the nurse an assistant 
with only a modicum of intelligence who follows 
orders blindly and thinks only of the immediate 
needs of the patient. Personally, I don’t believe 
that a good nurse ever had these limitations. 

How are we going to use the professional nurse 
most wisely in the future? By allowing her to 
assume her rightful role on the health team. On 
the nursing team itself, she must be the leader, the 
teacher, the administrator and the supervisor in 
addition to giving expert nursing care to patients 
who need it. 

Whenever necessary, she should have practical 
nurses, aides, clerks and maids to help her. The 
practical nurse, who has completed a program of 
approximately ten months’ duration in practical 
nursing under educational auspices, should give 
care to the less acutely ill patients under the super- 
vision of the professional nurse. 

Aides trained on the job to perform a limited 
number of the simpler personal services for pa- 
tients have been found very valuable in many hos- 
pitals on the mainland. Clerks who are paid a 
much lower salary than a graduate nurse can re- 
lieve a professional nurse of many time-consuming 
tasks. 

All hospital personnel should receive the bene- 
fit of a well organized in-service educational pro- 
gram. This pays dividends in employees morale, 
departmental efficiency and patient satisfaction. 

There have been numerous studies in nursing 
within the last decade but much remains to be 
done. In the realm of nursing service, the follow- 
ing problems might be selected as being of major 
importance: 

1. The need to develop scientific standards re- 
garding: 

a. The nursing care hours needed per patient 
each twenty-four hours. Standards have been de- 
vised but they have been based on current practices 
rather than on an experimental study to establish 
scientific standards. 

b. The desirable ratio of practical nurses to pro- 
fessional nurses. There is much difference of opin- 
ion on this subject. Research is being carried on in 
this field but I know of no published standards 
scientifically arrived at as yet. The American Medi- 
cal Association in its committee report on Nursing 
Problems recommended a nursing team consisting 
of 15 per cent professional nurses, 25 per cent 
registered nurses and 60 per cent practical nurses. 
As was stated before, the Ginzberg report recom- 
mends 30-35 per cent professional nurses and 65- 
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70 per cent practical nurses. Perhaps the ratio 
of professional nurses to practical nurses may vary 
greatly in various kinds of hospitals and even 
within the various departments within the same 
hospital. This whole subject needs intensive study 
and experimentation. The extent to which the 
practical nurse should be used in hospitals must 
depend upon the task to be done and the oppor- 
tunity for supervision. There must always be a 
sharp demarcation between the duties of profes- 
sional and practical nurses. 

2. The need for better programs in advanced 
nursing education. 

We need more clinical programs that are truly 
on an advanced educational level in order that we 
may prepare badly needed clinical experts who are 
qualified to give the best type of nursing care in 
addition to being prepared for teaching and super- 
vision. We shall probably always have difficulty 
in having a sufficient number of well prepared 
personnel in nursing since the profession is made 
up predominantly of women. Previous experience 
has shown that many well qualified nurses leave 
the profession for marriage and motherhood. This 
is as it should be. There are many sociological im- 
plications involved when children are left to the 
care of strangers. 

3. The need for uniform personnel policies in 
hospitals. Minimum and maximum salaries, the 
increment schedule, sick leave and vacation allow- 
ance, hours of work, etc., should be clearly defined 
in writing. The increment policy should be based 
on a sound program of merit rating. Many Island 
hospitals seem to have excellent personnel policies 
but I believe that there is a need for a greater dif- 
ferentiation between salaries paid different types 
of workers. 

1. The problem of providing greater economic 
security for employees of voluntary hospitals. It is 
hoped that some method within the means of the 
hospital budget may be devised which will secure 
social security benefits for nurses and other em- 
ployees. If the plan suggested by the American 
Hospital Association has not been investigated by 
the Territorial Hospital Association, I believe that 
this should be an early project. 

In conclusion, I should like to say that in attend- 
ing many of the meetings of the Honolulu and 
Territorial Hospital Associations over a period of 
ten years and in working quite closely with mem- 
bers of these organizations, I have found that 
Island hospital administrators by and large are 
sincerely interested in the welfare of nurses. They 
have demonstrated a spirit of fairness and gener- 
osity in dealing with problems that have arisen. 
However, I believe that informal discussions be- 
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tween administrators and their nursing staff could 
result in even better relationships. Nurses under- 
stand the current financial difficulties of hospitals 
and are anxious to cooperate in any way possible. 
By working together to insure the best type of care 
possible for the patient at a price he can afford, 
hospital administrators and nurses will carry on 
the excellent record of voluntary hospitals in the 
past. 


TRENDS IN NURSING EDUCATION* 
MARY V. CHEER, R.N. 


Sister Mary Albert has given you a clear picture 
of the nursing service situation today from both a 
nation-wide and a local viewpoint. These facts 
may serve as a point of departure in discussing the 
subject of Nursing Education. All nurses and all 
institutions conducting schools of nursing really 
have but one goal—to provide and maintain nurs- 
ing services to meet the needs of the people. The 
time has long passed when the patient (the pub- 
lic) is satisfied with the comfort he can derive 
from kissing the shadow of the “lady with the 
lamp” as she passes between the rows of beds and 
speaks kind words or places a cool hand upon a 
fevered brow. 

It is also obsolete to appeal to young women to 
enter nursing to lead lives of self-sacrificing serv- 
ice for which they are promised the undying grati- 
tude of those whom they serve, but little clse. I 
still maintain that a large majority of young 
women enter nursing and remain there because of 
a strong service-to-mankind motive, but plain com- 
mon sense requires that they realize that they must 
eat and that they weigh other factors as well 
nomic, cultural and social. 


Neither the Brown report, which has created 
such an upheaval among many organizations con- 
cerned with nursing nor the Ginzberg report 
which has also made a great impression, ts the first 
study to point up the need for drastic changes in , 
nursing education. More than 20 years ago a book ' 
called “Nurses, Patients and Pocketbooks” 
brought out clearly many of the existing weak- 
nesses in the programs. Some of these weaknesses 
have been greatly strengthened—in some places 
but many of the same ones still exist. In 1934, 
another important study was made: “An Activity 
Analysis of Nursing.” This showed that much of 
the work being done by nurses was not nursing at 
all but consisted of housckeeping duties, clerical 
work, errand running and everything else required 
in running a hospital. Nursing education was not 
really education but an apprenticeship training 
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whereby hospitals obtained cheap labor and 
granted a diploma at the end of three years. 

However, the first two mentioned reports are 
the most recent, and the most widely read, and 
have made the most clearly defined recommenda- 
tions. The Brown report is based on a comprehen- 
sive study covering a period of about two years. 
The National Nursing Council initiated the study 
by requesting financial support from the Carnegie 
Corporation of New York for an examination of 
the question “Who should organize, administer 
and finance professional schools of nursing?” Dr. 
Esther Lucille Brown, Director of Studies of the 
Russel Sage Foundation was commissioned to do 
the study and was given a leave of absence to carry 
it out. The first and most important decision 
agreed upon was the decision to view nursing serv- 
ice and nursing education in terms of what is best 
for society—not what is best for the nursing 
profession. I think this is a significant point to be 
* kept in mind when we consider this subject. Nu- 
merous workshops have been held throughout the 
country for the purpose of studying the recom- 
mendations in this report. A national committee 
was formed called the Committee for Implement- 
ing the Brown Report. There is a significant point 
in connection with this committee. It soon changed 
its name to “The National Committee for the Im- 
provement of Nursing Services.’ The outstanding 
recommendations of the Brown Report are these: 

1. A differentiation of nursing services accord- 
ing to function. 

2. The fusion of all persons concerned with the 
care of the ill into coordinated teams in which each 
person, according to background, training and ex- 
perience, performs certain functions essential to 
total nursing service. 

Relative to this recommendation, Dr. Brown 
states, ‘Unless attention can be centered squarely 
upon the importance of the contribution that each 
person brings to the health services, be that person 
wardmaid or director of nursing service, efforts to 
create and stabilize a differentiated personnel will 
be of small avail. And, unless every contributing 
person can be conceived of and treated as a mem- 
ber of a unified team, whose sole collective func- 
tion is the cure of sickness and the preservation 
of health, we shall be little better off than at 
present.” 

3. The preparation of the professional nurse 
belongs squarely within the institution of higher 
learning. 

4. The establishment of a national accreditation 
service which will examine all schools at regular 
intervals and publish lists of those schools which 
meet the requirements set up. 


Mary Vida Cheek of Durham, 
North Carolina, is a graduate 
of North Carolina Baptist Hos- 
pital School of Nursing, Win- 
ston-Salem, N. C. She received 
her baccalaureate degree in 
Nursing Education at the Uni- 
versity .of Virginia and her 
master's degree from the Uni- 
versity of Washington. She is 
at the present time Director of 
Nursing at the Queen's Hos- 
pital, Honolulu, before 
coming to the Islands was Di- 
rector of Nursing at Memorial 
Hospital, South Bend, Indiana. 


There are many other recommendations con- 
cerned with the organization, sound financial back- 
ing, and administration of schools concerned with 
the education of all nursing personnel, whether 
they are practical nurses, graduate nurses or pro- 
fessional nurses. 

The Ginzberg report, also published in 1948, 
is called ‘A Program for the Nursing Profession.” 
This is the work of a committee which was set up 
in 1947. Many nursing leaders were becoming 
increasingly aware that they were faced with a 
dilemma—that many problems with which they 
had to grapple were only partly professional and 
not subject to assessment and solution by nurses 
alone. The members of this committee came from 
the fields of medicine, public health, hospital ad- 
ministration, government, education, economics 
and the laity. This group also had much to say 
about nursing education. To begin with, ‘A pro- 
fession is as good or as bad as the educational base 
on which it rests.” 

The Ginzberg report also offers a number of 
criticisms of the prevailing system of nursing edu- 
cation. It points out the vast difference between a 
curriculum geared to the hospital needs and one 
geared to educational objectives. 

The course is too concentrated in the first year 
during which time the student has to absorb a mass 
of varied material. The school is entirely depend- 
ent upon the hospital for its resources. The pri- 
mary objective of every hospital is the effective 
treatment of the sick and it must devote its major 
resources to this end. This is as it should be. 
Therefore, conflicts, when they arise, are neces- 
sarily resolved in favor of the hospital's therapeu- 
tic function. The training of the professional 
nurse must include her responsibility for planning 
the total nursing care—preparing and supervising 
the work of the practical nurse. 

To quote from this report: “Although we are 
committed to the eventual disappearance of the 
registered nurse as a specific category and to the 
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simultaneous expansion of the practical and pro- 
fessional nurse groups, we consider it important 
to ease the transition by enabling the registered 
nurse to prepare herself for full professional sta- 
tus... . Only through systematic effort can the old 
be developed and improved and the new discov- 
ered and applied.” 

Another quote: ‘Schools for professional nurs- 
ing must be removed from the jurisdiction of hos- 
pitals and affiliated with universities or colleges.” 

It has also been recommended by some groups 
that nursing education be given federal aid, or 
actually be subsidized with federal funds. There 
is already a bill before Congress promoting this 
measure. Others have suggested state subsidy. 
One of the sub-committees of the Territorial 
Holdover Committee has been commissioned to 
study the advisability of the Territory of Hawaii 
subsidizing nursing education here. 

I have no intention of setting myself up as an 
authority by attempting to evaluate these impor- 
tant reports, but I would like to point out a few of 
the facts which seem to stand out clearly if nursing 
education is going to fulfill its obligations to meet 
community needs for nursing services. 

First, there is the need for amalgamation of 
activities of all groups concerned with the matter. 
Selfish aims must be deleted. Fears that one group, 
be it doctors, hospital administrators, professional 
nurses, boards of directors or any other, may usurp 
the rightful position of authority or prestige of 
another group must be abolished. The problem 
must be viewed as a whole. Broad objectives must 
be adopted. 

Next is the necessity for facing realities along 
several lines: 

1. In the recruitment of students, it must be 
realized that we are competing with many other 
choices of a career and we must put ourselves in a 
position to offer the student who chooses nursing 
the best education possible for nursing and for 
living. 

2. Next, in solving the problem of nursing 
shortage. Regardless of whether the use of practi- 
cal nurses and other auxiliary workers is what we 
want, they absolutely must be used, so it is up to 
us to see to it that they are properly trained and 
used so that the patient will get the best possible 
care. 

3. The educational program for nursing must 
be such that it will prepare women to fill the role 
prescribed for them today and tomorrow. 

The Brown report as well as many of the activi- 
ties of the National League of Nursing Education 
have been severely criticized. In some states large 
groups of nurses, doctors and hospital people have 
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come out in open rebellion toward many of the 
proposals made. It is said that we are educating 
the nurses away from the bedside; that they are 
being trained to be assistant doctors rather than 
nurses; and that they consider themselves too 
good to do bedside nursing. 

I will admit that there is a possibility of such a 
development if schools of nursing are treated as 
the unwanted children of divorced parents rather 
than the nurtured products of congenial homes. 
But if these conditions prevail, then nursing edu- 
cation will have failed. Let me point out to you 
some of the things a professional nurse must know 
and be today. 

1. She must be skilled in giving bedside care, 
and if the patient's condition warrants it, she must 
actually give every single detail of that care. In 
connection with this, I would like to call your 
attention to an experience I had just this week. I 
picked up several charts of patients who had been 
hospitalized less than a week. The first two I” 
looked at had six pages of doctor's orders. How 
do you think this compares with the number of 
doctor's orders left for patients as recently as ten 
years ago? 

2. She must know the responsibilities, the 
abilities, and the limitations of each member of 
the team with which she works. 

3. She must know the total picture of the 
nursing needs of each patient assigned to her. 

4. She must know the basic principles of 
teaching, supervision and administration in order 
to teach and direct the members of her team. 

5. She must know how to make members feel 
they belong and are necessary to the welfare of the 
patient. 

All of this must be included in her education. 
By training and experience she must learn how 
to exercise judgment. At this point I would like 
to quote briefly from “An Activity Analysis of 
Nursing” published fifteen years ago. 

There are occasions when even the simplest nursing procedure 
may carry with it an element of risk to the patient—there is need 
for precaution in performing such elemental duties as bedmaking. 
cleansing the mouth, etc. . . . whether bedside care should be 
regarded as a routine activity or as a skilled professional service 
depends then, not upon the nature of the activity itself, but upon 
the condition of the patient. To observe and interpret is perhaps 
the most outstanding characteristic of the professional nurse. 


Expert observation requires discriminating judgment based on 
scientific knowledge plus experience. 


And I would like to add one little personal 
opinion here. Anytime any nurse arrives at the 
point where she considers herself too highly edu- 
cated or too good to empty a bedpan or perform 
any other nursing function, it is high time that 
she got out of nursing. 

Two important steps have already been taken 
which will help nursing education to pull itself 
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up by its bootstraps. A National Nursing Accredi- 
tation Service has been established. This service 
is carried out along much the same lines as the 
accrediting of schools of medicine and other pro- 
fessional schools. A list of schools which have 
already been examined by this service was pub- 
lished in the October American Journal of Nurs- 
ing. Accreditation does not have as its objective 
the elimination of schools, but their improvement. 
An Interim Classification of Schools has also been 
made. This is based on a survey in which 1155 
schools of nursing participated. Schools were 
classified into 3 groups. Group I included the top 
25 per cent, Group II the middle 50 per cent, and 
Group III the lower 25 per cent. Groups I and II 
were published in the November 1949 AJN to- 
gether with an article describing how the survey 
was made and a composite of the top 25 per cent 
schools showing the characteristics of those 
schools. It is proposed that another classification 
be made in two years. Hawaii is fortunate in hav- 
ing two schools of nursing listed in Group I, the 
top 25 per cent. Many states throughout the main- 
land have none. 


Summary and Conclusions 


There is dire need for research by well prepared 
people. There is need for serious, intelligent, ob- 
jective and unselfish consideration by all groups 
concerned, of all the factors involved. There must 
be singleness of purpose. That is, the aim of nurs- 
ing education should be to establish and maintain 
the best educational program possible for the pur- 
pose of producing the best nurses possible, for the 
purpose of rendering the best nursing care pos- 
sible, for the purpose of aiding other members of 
the health team to meet to the highest degree pos- 
sible the all around needs of John Q. Public. 

No one expects the changes recommended to be 
put into effect immediately. Indeed, it would be 
impossible. It is a long range program, made with 
vision for the future and if it is carried out it will 
have to go through a transition period of step by 
step progress. I would like to conclude these re- 
marks with one final quotation which says what I 
want to say better than I can say it for myself. 

“Some radical changes are being proposed. To 
act wisely we need every viewpoint. The perspec- 
tive of those who study our situation from the bed- 
side is needed. So is the closer view of those at 
the bedside. The supervisor, the educator, the 
staff nurse and the boss must pool their views to 
find the common denominator. No single group 
in our midst has a corner on ideals and common 
sense, nor is any group lacking in them. It isn't 
intelligent to insist that everything in the past was 
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wise and good, for it isn’t true. Nor is it intelli- 
gent to insist that everything proposed for the 
future is wise and good. We don’t know. We will 
be on the right track when more of us have a 
wider understanding of the profession's purposes, 
problems and place in the world. The movement 
of the mob is that of its slowest member, says 
Emerson. Thus, those in the vanguard must be 
bold to offset the slowpokes at the rear. The mid- 
dlers, I believe, will set the final pace.” 


FROM HEADQUARTERS IN HONOLULU 


This is perhaps the best way to reach all our nurses 
and let them know what is going on in the home office. 

I have just returned from a very interesting visit to 
Hawaii and Maui and learned a lot about the hospitals 
and nurses there. I really enjoyed meeting all the nurses 
and hope to see more of all of you in the future. I 
shall go to Kauai in March and see all of you there. 

Our Counseling and Placement Service is now be- 
coming a part of the national service of the American 
Nurses’ Association. Through this a referral of appli- 
cants can be made on a national basis. This is a valuable 
service to all nurses and is available to all. This is one 
thing your association can do for you. 

The Economic Security Program Committee has been 
appointed and is beginning to get under way on our 
program for the year. It will be a long, hard task but 
well worth it in the end. All we need now is the hearty 
cooperation and assistance of each and every nurse. 
Here is your chance to remedy some of the things about 
which you have been complaining for many years. 
Won't you please help us to help you? Encourage all 
nurses to belong to their association so that they may 
reap in the benefits we anticipate from our program. 

We can and will make our Nurses’ Association here 
in the Territory a live and growing organization. Let's 
make 1950 a banner year for Hawaii. 

Your Executive Secretary, 
MABELCLAIRE NorMan, R.N. 


HONOLULU 


New officers of the C&C of Honolulu Nurses’ Asso- 
ciation elected at the January meeting are: 


Imat, Vice President 
VIRGINIA RAUTENBERG, Secretary 
AGNES PrTeRSON and MiLprep Asato, Directors 
Other officers who will continue in office are: 
MYRNA CAMPBELL, President 
MarGaret WONG, Second Vice President 
BrerNapette YOSHINA, Treasurer 
Rare MICHIKO CHINNA, VIRGINIA AHRENDT and 
Hass, Drrectors 
The Private Duty Section officers for 1950 are: 
Mrs. Loutse Byous, Chairman 
Mrs. ANNIE STEPHENS, Vice Chairman 
Miss KATHLFFN KEATING, Second Vice Chairman 
Miss MarGaret GILLILAND, Secretary 


Uniforms For Korean Nurses 


A project being sponsored by the C&C of Honolulu 
Nurses’ Association is the collection of old, but useable, 
nurses’ uniforms to be sent to Korean nurses. The outer 
Island Nurses’ Associations are invited to join in on 
the project and can obtain more details by writing to 
the Nurses’ Association office in Honolulu. 
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Kuakini Hospital News Notes 

Mrs. Elizabeth H. Koenig, Director of Nursing at 
Kuakini Hospital, attended a convention at Teachers’ 
College, Columbia University, in November, commem- 
orating the Fiftieth Anniversary of the Nursing Depart- 
ment of Columbia University. The theme of the con- 
vention was “Nursing for Tomorrow.” Mrs. Koenig 
was entertained ty her classmates both at Columbia’ 
and St. Luke’s Hospital. 

Miss Ernestine Grams of Pasadena, California, has 
recently been appointed Educational Director of Kua- 
kini Hospital. Miss Grams received her education at 
Huntington Memorial Hospital and the University of 
California and also studied in Europe. 

Miss Yetta Ishiki, who received her Bachelor of Sci- 
ence in Nursing Education at St. Louis University, St. 
Louis, Missouri, has accepted a position as head nurse 
at Kuakini Hospital. 

Mrs. Anneliese Chun was appointed clinical instructor 
at Kuakini Hospital recently. 


MAUI NEWS 


Miss Beverly Warner, employed at Kula Sanatorium, 
is leaving for a new position at the Henry Street Settle- 
ment in New York. 

Miss Ionia Rickey has recently returned to Kula Sana- 
torium following surgery in Honolulu. 

Miss Neva Harris resigned her position as supervising 
public health nurse on Maui and has returned to her 
home in Iowa. Miss Laura Wong, formerly assistant 
supervising nurse, has been promoted to the position 
vacated by Miss Harris. 

Misses Fumiyo Suzuki and Hazel Kanemoto, em- 
ployees of the Board of Health, vacationed in Honolulu 
recently. 

Miss Faye Berry, for two and a half years an employee 
of the Paia and Puunene Hospitals, has returned to 
her home in Machias, Maine. 

Miss Judy Sakamoto, a recent graduate of Queen's 
Hospital in Honolulu, is now employed at Puunene 
Hospital. 

Mrs. Clara Hotfman, a graduate nurse living at 
Hamakuapoko, recently became the mother of a baby 
gitl, her third. Mrs. Donald Hughes, formerly Mary 
Lawrence and employed at Puunene Hospital, became 
the mother of a baby boy, her first. 

MARILYN ESTILL, Reporter. 


BOOK REVIEWS ON NURSING SUBJECTS 
Many readers of the BULLETIN probably do not real- 
ize that reviews of books on nursing appear in the 
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Hawatt MEDICAL JOURNAL in the section Book Reviews. 
Publishers give complimentary copies of medical and 
nursing books to the Hawa MEDICAL JOURNAL for 
book reviews. Books on nursing are then given to the 
Nurses’ Association for the Library. As you will find, 
reviews on nursing subjects are prepared by nurses. 

Each year new books on nursing or subjects of interest 
and value to nurses are purchased for the nurses’ sec- 
tion of the Honolulu Medical Library. The selections 
are made by the Library Committee of the Nurses’ 
Association, Territory of Hawaii, and purchased with 
money provided by the Margaret Jones Memorial Fund. 

All books on nursing are not to be found in one place 
in the Library, as they are classified according to subject 
matter and placed on the shelves in that arrangement. 
However, books owned by the Nurses can be identified 
by the distinctive book plate of the Association. 

Student nurses are constant and heavy users of the 
facilities of the Library. Make it a point to become ac- 
quainted with this attractive section of Mabel Smyth 
Building and meet Mrs. Hill and Miss Newhall, Libra- 
rians. They will be pleased to show you the Library 
and answer your questions. 


BIENNIAL CONVENTION 


“ “Nightingale Special’ now leaving for San Francisco 
from Gate 3.” 

“OH, I wish T had planned to go! Goodbye! Aloha!” 

How many of you are going to be left behind when 
the special plane leaves for the Biennial? The dates: 
May 8-12; the place: San Francisco. Though details 
of speakers, etc., are not known as yet, the theme of the 
convention is: Health—A Unifying World Influence; 
Nursing Accepts Its Role. 

Here is your opportunity to be a part of some stimu- 
lating discussion and history making decisions as more 
and more nurses are rising to meet the ever increasing 
demands upon their profession. We should all be a 
part of this valuable work. It is an opportunity for 
you to see and hear some of your well known nurses 
and find out first hand what is going on in our pro- 
fession. 

Make hotel reservations now because two other con- 
ventions will be in San Francisco at that time. We'd 
like very much to have a plane full and thus make 
everyone know that we here in Hawaii are the active 
organization we really are. 

Don't miss the biennial. Let's all go together. 

Reservations can be made through Mrs. Miyoko 
Azuma, Ph. 86481 or address: Lanakila Health Center, 
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The Bettman Archive 


The nausea, vomiting and dizziness of motion sickness may 
be prevented or relieved, in a high percentage of cases, 


with Dramamine* (brand of dimenhydrinate). 


D R A M A M | N E for the Prevention and 


Treatment of Motion Sickness. 


js *Trademark of G. D. Searle & Co., Chicago 80, Illinois, 
> 
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for a protein-rich diet. 


When the patient can’t eat protein foods, you can rebuild and 
maintain nitrogen balance intravenously with AMINOSOL. 
The source of AMINOsOL, animal blood fibrin, is one of the highest 
biologic value proteins. As a hydrolysate, AMINOSOL contains 
all the essential amino acids in the correct pattern for 
optimum tissue repletion. 

Clinical usage has shown AMINOSOL may safely serve as the 
only intake of amino acids (2000 cc. daily for a 70-Kg. man) 
or as a dietary supplement in critical or prolonged illnesses 
(1000 ce. daily). 

Stable for two years or more, AMINOSOL is sterilized by 
filtration and autoclaving. Rigid tests prove each manufactured 
lot pyrogen- and antigen-free. It is available in 250-cc., 500-cc. | 
and 1000-cc. containers. A sure way to preserve the safety of 
AMINOSOL in venoclysis is to employ sterile, disposable Venopak* 
equipment—which has a strip of gum rubber tubing next to the 
needle adapter for easy injection of vitamin B complex or \ 
vitamin C during the infusion. For detailed literature on the 
AmInosot line of Abbott's parenteral solutions, take a moment now 
to drop a card to Appott Lasoratories, North Chicago, Illinois. 


*Trade Mark for Abbott's Completely Disposable Venoclysis Unit 1 


5° Solution ® 
5°; with Dextrose 5% 
5% with Dextrose 5% and Sodium Chloride 0.3% | 


(ABBOTT'S MODIFIED FIBRIN HYDROLYSATE) 


hoa Kaka 
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TRAVEL BARGAIN 
$120 to California! 


Including a delightful stateroom, wonderful meals, 5-days of 


holiday fun on... 


LURLINE SAILINGS 


Apr. 12..To San Francisco 
Apr. 26..To Los Angeles 


May 8... To San Francisco hem 


$120 


(plus tax) 


All In First Class 


* 2347 Kalakaua Ave. + Phone 5-0945 
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Let Us Wake a 
DIAGNOSIS 


OF YOUR 
INSURANCE PROTECTION 


As insurance specialists, we urge insured men and 
women to have their coverage analyzed in the light of 
changed times and property values. 

Things are worth more today. Most of you who in- 
sured homes, possessions and property some years ago 
are under-insured today! We believe it may be to your 
immediate advantage to have a friendly Brainard & 
Black representative call on you as soon as possible, 
and go over your insurance coverage with you. 

Most of our clients express surprise at the increased 
value of their insurable possessions, and sincere grati- 
tude for our efforts to check and re-evaluate, in order 
to provide more adequate and up to date protection. 


TELEPHONE NOW, WON'T YOU— 
WHILE YOU THINK OF IT! 


Bratnard & Slack 
Limited 
Telephone 9-5227 


1392 Kapiolani Boulevard, Honolulu 


THE CONVALESCENT-NURSING 
HOME, 5113 Maunalani Circle, 
wishes to announce that the 

types of illnesses which can 

be cared for at the Home are, 

in general, as follows: 


Patients requiring treatment 
after surgical procedures; 


Patients suffering from ortho- 
pedic disabilities; 


Patients suffering from dis- 
abilities as a result of cardio- 
vascular disease; 


Patients requiring treatment 
for metabolic diseases; 


Patients requiring treatment 
for chronic non-communicable 
respiratory diseases; 


Rheumatic heart disease in 
individuals over 14 years of age: 


A certain ratio of aged in- 
dividuals will be cared for. 


The Home is non-racial, non- 
sectarian; age limit — 14 
years on up; rates start at 
$6.00 a day and include rou- 
tine drugs, medications and 
dressings. Special and racial 
diets are prepared as 
prescribed. 


Further information may be 
obtained by calling 7-1981. 
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DOCTOR, 
WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
ARE LESS IRRITATING 


It is one thing to read published studies.* Quite 
another to have your own personal experience 
provide the proof! The PHILIP MorRIs nose test 
takes but a moment. Won't you try it? 


I HERE IS ALL YOU DO: 


.--light up a Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW... 


... light up your present brand 


Do exactly the same thing — DON’T 
INHALE. Notice that bite, that sting? 
Quite a difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MorRIs to your patients who smoke? 


PHILIP Morris 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245;,N.Y. State Journ. Med., Vol. 35, 6-1-25, No. 11, 590-592; 
Laryngoscope. Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngos.ope. Jan. 1937, Vol. XLVI, No. 1, 58-60 
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Whether you're heading for Oslo or Oshkosh—any- 
where on any airline—Davies’ air travel specialists 
can help you get there . . . help plan the trip, make 
the reservations, obtain the tickets. Davies is an 
authorized agent for scheduled airlines around the 
world, and for all hotels and connecting transporta- 
tion. Your arrangements will be as easy and fast as 
your flight if you leave the details to Davies. 


Air Division, Travel Department 


THEO. H. DAVIES & CO. 


Bishop & Merchant Sts. Telephone 56991 


A phone call will bring our representative 
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**Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of ‘Premarin’ given in a 
cyclic fashion for several months 


Hamblen, E. C.: Some Aspects 


may bring about striking adolescent 
North Carolina M. J. e e ee 
7583 (Oct.) 1946. changes in these individuals.” * 


“Premarin’’—a naturally conjugated estrogen—long a choice 
of physicians treating the climacteric—has been earning 
further clinical acclaim as replacement therapy 

in hypogenitalism. 


ee 99° In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
aim of therapy is to develop the reproductive and accessory 


sex organs to a state compatible with normal function. 


Estrogenic Four potencies of “Premarin” permit flexibility of 
pe nen dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
(antercohitte) also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


hei lliniaaiete While sodium estrone sulfate is the principal estrogen 


in “Premarin; other equine estrogens ...estradiol, equilin, 


Conpgunet equilenin, hippulin...are probably also present in 
Estrogens 
; varying amounts as water-soluble conjugates. 
(equine). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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Coneise 
Vitamin 


Faets 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 


were first synthesized. 


= six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


=—> Factors that produce avitaminosis. 
=»—> Signs and symptoms of deficiency. 
=»—> Daily requirements and dosages,, 
Distribution in foods. 

> Methods of administration. 
Clinical use in specific conditions; 


MERCK & CO., INC, 
Manufacturing Chemists 
RAHWAY, N. J. 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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THE 


FINEST FOOD IN THE WORLD 


Is Now 


PLENTIFUL ON OAHU 


Fresh, whole milk . . . quarts of it, gallons of it... 
fresh from Oahu dairy farms every day, pasteurized 
and processed at Dairymen’s, and quickly delivered 
under refrigeration to store and door. There's 


plenty of fresh milk on Oahu again. 


This means plenty of fresh, rich whipping cream, 


too—one of nature’s best sources of usable fats. 
Now you can prescribe fresh milk in plenty for 
your patients. 


DOCTORS: 


YOU ARE INVITED TO VISIT DAIRYMEN’S 
COMPLETE TESTING LABORATORY WHERE 
ALL OF DAIRYMEN’S MILK AND DAIRY 
PRODUCTS ARE ANALYZED DAILY FOR RICH- 
NESS, PURITY AND FOOD VALUE. Just call 
9-0591, Milk Division, and make appointment. 


ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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Model No. AWC-102 

Chrome Folding Wheel 
Choir with brakes and 
upholstered arm pads. 


American Wheel Chair Company, Inc. 
Chrome Folding 
Approved Wheel Chairs 


Safe, smooth riding comfort and beauty are 
combined in these lightweight, sturdily 
constructed chairs. Complete with hand rims, 
rubber hand grips, aluminum side guards, ball 
bearing wheels, high quality plastic seat and 

back (washable and sanitary), reinforced interior 
of durable canvas. Easy to handle, folds 
compactly for storing. Easy to manipulate over 
curbs, up and down stairs. The ideal all-purpose 
wheel chair to take you wherever you want to go. 
Be sure — ask for AWC Chrome Folding Wheel Chairs. 
And inquire about AWC’s Duke Electro Unit to 
equip your chair with automatic power. 


TERRITORIAL DISTRIBUTOR H 0 T E L | M P 0 R T C 0. 
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Unexcelled in the treatment of marginal ulcer 
PHOSPHALJEL safely buffers gastric acidity— 
with no danger of alkalosis or “acid rebound.” It for stubborn 
lays a protective coating over the inflamed mucosa 

. provides quick relief from pain, facilitates 


cases of 


rapid gains in strength and weight. 


Excellent’ for prophylaxis against seasonal recur- peptic ulcer 
rences, protection against marginal ulcer follow- 
ing surgery, and in cases complicated by diarrhea PHOSPHALJEL 
and pancreatic deficiency. 

ALUMINUM PHOSPHATE GEL 
PHOSPHALIJEL is also admirably suited to intra- : 


gastric drip therapy of refractory or bleeding cases. Well 
Bottles of 12 fl. oz. 


Wyeth Incorporated, Philadelphia 3, Pennsylvania 
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At a meeting of the American Acad- 
emy of Pediatrics* the speaker was 
asked, ‘“‘How long should an infant 
be kept on evaporated milk?” Until 
he “wears long trousers” was the 
speaker’s prompt reply. 

And why not? The same qualities that 
make this extraordinary form of milk 
so suitable for infant feeding are of 
benefit to the child through all his 
growing years. 


Infants under your care who have 
prospered in growth and health on 
Pet Milk are accustomed to this good 
milk —to its safety, nutriment and 
taste. When weaned from bottle to 
cup, rather than a change to another 


lif 
| 


form and flavor of milk, they readily 
accept Pet Milk, diluted half and half, 
as delicious milk to drink. And then 
there is the important matter of econ- 
omy; for Pet Milk costs less generally 
than any other form of milk. 


Indeed there are good reasons to 
keep babies on Pet Milk until they 
“wear long trousers.” 


*)'L. Pediat. 16:130, 1940 


Pet Milk—the original 
evaporated milk—is always 
safe, always uniformly 
nutritious, always easy to 
digest. 
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in Mixed 
Bacterial 
Genitourinary 
Infections 


281 


Aureomycin is now rapidly becoming recognized as 
a drug of choice in the treatment of mixed bacterial 
genitourinary infections, particularly those in which 
Escherichia coli and Aerobacter aerogenes play a part. 
Intractability of a genitourinary infection is an espe- 
cial indication for aureomycin. 

Aureomycin has also been found highly effective 
for the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and virus-like 
infections of the eye, bacteroides septicemia, bouton- 
neuse fever, acute brucellosis, Gram-positive infections 
(including those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections (includ- 
ing those caused by the coli-aerogenes group), granu- 
loma inguinale, H. influenzae infections, lymphogran- 
uloma venereum, peritonitis, primary atypical pneu- 
monia, psittacosis (parrot fever), Q fever, rickettsial- 
pox, Rocky Mountain spotted fever, subacute bacte- 
rial endocarditis resistant to penicillin, tularemia and 


typhus. 


AU Fe E MI Y | N HYDROCHLORIDE LEDERLE 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION awenscav Ganamid courvy 30 Rockefeller Plaza, New York 20, N.Y. 
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Aa 
“DIAGNOSIS” 


of 
INSURANCE? 


Just as people’s ills must be diag- 
nosed before proper remedies can 
be prescribed, so hazards to which 
a person or business is exposed must 
be thoroughly analyzed to provide 
adequate protection. 


it's done by: 


. analyzing all hazards from a 
probable-loss standpoint, to permit 
selection of coverages which will 
prevent crippling losses. 


eliminating duplicate and overlap- 
ping coverages, for economy. 


disclosing “over-insurance” and 
“under-insurance,” so coverages can 
be “tailored-to-fit.” 


consolidating essential coverages in 
fewer, broader policies, for easier 
administration. 


it’s a service of the ‘‘Home” to 
its clients. Why not ask for it? 


INSURANCE CO. 


HOMES — OF HAWAILLID. 


KING ST., BETWEEN FORT & BISHOP 


THE PURPOSE OF ALL FORMS 
OF INSURANCE IS SECURITY 
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DON BAXTER, INC. . Research AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 


diner 

intravenous 

— 
4 For Greater patient Protection... | 
BAXTER. 

BAAVE™ 

; Specialists in Parenteral Therapy for Over 20 Years 


PRECOOKED OATMEAL 
vitamin-end-mineral-enriched 
consists 
Yecuced iron. Pabena furnishes 
thiamine. and nutritionally 


‘eter, 


Het or cold. Serve with mitt oF 


PABENA. .. precooked oatmeal 
specified by physicians 


PABENA* is oatmeal, and has the rich, full oatmeal 
flavor. Its nutritional qualities and its vitamin and 
mineral content are similar to those of Pablum.* 


PABENA is valuable for infants and children who 


are sensitive to wheat, and is an ideal first solid food. 


PABENA, like all Mead’s products, is adver- 


tised only to the medical profession. 


M. Reg. U. 8. Pat. of. 


MEAD Jc 


EVANSVIL 
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